JUNE 10, 1950 : 


PaaEs 1059 To 1098 


Offices: 7, ADEM“SQBEET, ADELPHI, W.C.2 


Telegrams: RAND, LONDON 


“ Telephone: TEMPLE BAR 7228 and 7229 


No. XXIII or Vox. I, 1950 
No. 6615 Vor. CCLVIII 


LONDON, SATURDAY, JUNE 10, 1950 _ 


Founded 1823 PUBLISHED WEEKLY Registered asa Newspaper 


Pp. 88—Price 1s. 
Annual Subscription : 
£2 2s. 


Trade Mark, Great Britain, No. 613926) 


CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 


Home orders 
and enquiries, 


CARDOPHYLIN 
(Regd. 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES OF 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples 
Made by WHIFFEN & SONS LTD, Carnwath Road, London, S.W.6. A Division of 


In Tablets, Ampoules and Suppositories 


the xanthine derivatives and widens 
their field of activity. 


on request 


please, to — > BRITISH CHEMICALS & BIOLOGICALS LTD., LOUGHBOROUGH, LEICESTER. 
New Second Edition 
SEE PaGE 2 P By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital ay 
TECHNIQUES PHYSIOTHERAPY H. K. Lewis & Co. Ltd., 136, Gower-street, W.O.1 


F. L. GREENHILL, S.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 

of Chartered Society of Physiotherapy 


Assisted by 
C, B, HEALD, ©.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo 34 Figures 


Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 
HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F. 


R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 


Royal National Sanatorium, Bournemouth; late 
hysician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THe LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fifth Edition Now available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition Now available 
URGERY: A TextTsook FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to ——— as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now ready 


inaccurate diagnosis. 


their underlying cause.”” 


Demy 8vo 750 pages 


| ESSENTIALS OF UROLOGY 


J. C. AINSWORTH-DAVIS 
M.A., M.D., B.Ch., F.R.C.S. 
: Urological Surgeon, The Bolingbroke Hospital 
This work, many years in preparation, is a straightforward account of the various symptoms to which diseases of the urinary and male 
genital tract give rise, together with their diagnosis and appropriate treatment. 
between practitioner, urologist, radiologist, and bacteriologist ; failure in such co-operation can result in inexcusably incomplete and 


“* It is the duty of the profession to realise once and for all the harm that can be done by the treatment of urinary symptoms without realising 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


The author emphasises the need for the fullest co-operation 


512 illustrations 50s. net 
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For investigation into 
the treatment of 
Rheumatoid Arthritis 


A number of steroids are being investigated for 
their effect in relieving the symptoms of rheumatoid 
arthritis and related conditions. Among those 
producing results which appear to justify further 
investigation is pregnenolone — A°-pregnen-3 (£) 
-ol-20-one. 

Pregnenolone B.D.H. is now available for 
physicians who are interested in investigating 
its value. 


References: Brit. Med. F. 1949 (Fuly 16) ti, 157 
F. Amer. Med. Assoc., 1950 (April 15) 142, 1124 


PREGNENOLONE | 
B.D.H. 


Boxes of 3 ampoules each containing 0.1 gramme of 
pregnenolone for intramuscular injection. 

Further information is available on request to the Medical Department 

THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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OXFORD MEDICAL 
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HENDERSON & GILLESPIE’S TEXTBOOK 
OF PSYCHIATRY 


FOR STUDENTS AND PRACTITIONERS 


Revised by 
Sir DAVID HENDERSON, M.D., F.R.F.P.SA(G.), F.R.C.P. 


Physician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders, 
and Professor of Psychiatry in the University of Edinburgh 


SEVENTH EDITION 752 pages 32s. 6d. net 


OPERATIVE SURGERY 


By Various Authors 


Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh 


and 


Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 


Regius Professor of Clinical Surgery and Professor of Surgery 
in the University of Edinburgh 
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and 


MACKIE, CBZ; MO.) DP: 
Professor of Bacteriology in the University of Edinburgh 


(Eleventh Edition of Muir and Ritchie’s ‘ Manual’ fully revised and reset in Royal Octavo format) 
918 pages 226 illustrations 50s. net 


ANTIBIOTICS 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked valye in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK of MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
7 * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


TRADE MARK 


para-Acetylaminobenzaldehyde 
SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


1. Domagk, G., Behnisch, R., Mietzsch, F., 4. Levaditi,C. Pr. méd, 1949, 57, 519. 


Schmidt, H. Naturwiss. 1946, 10, 315. 5. Domagk, G. Amer. Rev. Tuberc, 1950, 
2.. Behnisch, R., Mietzsch, F., Schmidt, H. 


Angew. Chem. 1948, 5, 113. 6. wre a Bunge, R. Amer. Rev. Tuberc: 
3. Behnisch, R., Mietzsch, F., Schmidt, H. 7, Hinshaw, H: C., McDermott, W. Amer. 


Amer. Rev. Tuberc. 1950, 6/, 1. Rev, Tuberc, 1950, 6/. 145, 


Literature and prices available on application to 


HERTS PHARMACEUTICALS LTD 
Welwyn Garden City, England 
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Wi, ite Macic 


Quality clays and skilled craftsmanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity, this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 
this remedy. : 


The well-known adsorptive properties of kaolin are combined 
with the astringent and antiseptic action of zinc phenol- 
sulphonate in ‘ Pectocel.’ Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and other intestinal inflammations. 
Supplied in bottles of 4 fluid ounces and in di i 

of 16 and 80 fluid ounces. 


Lotocel 


PECTIN AND KAOLIN COMPOUND 


ELI LILLY AND COMPANY LIMITED : BASINGSTOKE - HANTS 


Hay-fever 


SEASONAL Allergic Rhinitis, or Hay-fever, is a 
distressing condition and all possible means of 
relief should be mobilised. 

The local application of ‘ENDRINE’ will speedily 
festore nasal comfort. The ephedrine content of 
*ENDRINE’ reduces the engorgement of the mucosa, 
leaving ciliary beat unimpaired. The menthol, 
eucalyptol and camphor together act as a mild 
analgesic while their volatility stimulates the upper 
air passages and aids freer breathing. 


Available in three varieties : 
Ordinary, Mild and Isotonic. 


‘ENDRINE’ Nasal Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W. (Beth) 
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FORMULA: Resorcinol 2%, sulphur 8%, in a 
stable, grease-free, flesh-tinted base. 


IMPORTANT ‘Eskamel’ should be prescribed 
in I-0z. tubes or multiples thereof. This prep- 
aration is designed to dry quickly, and to 
prevent evaporation it is issued in specially 
lined I-oz. tubes. 


Eskamel ’ presents 
Sulphur and resorcinol in 


9 
amel 


a significant advance in acne therapy 


a new, non-greasy oint- 
‘ment base which ensures 


maximum therapeutic 
effectiveness. Delicately flesh 
tinted, ‘ Eskamel ’ harmonizes 
so well with the skin as to be 
virtually invisible, and provides 
an almost imperceptible mask for un- 
sightly lesions. The cosmetic excellence of 
‘Eskamel’ ensures the ready co-operation 
of acne patients. ‘Eskamel’ treatment ordin- 
arily brings definite improvement not in 
weeks or months but in a matter of days. 


‘iamel’ 


issued in 1-ounce tubes 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel’ 


E.M.P. 
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Pharmacology 


EVERY medical preparation offered by Boots is the result of teamwork 
by research and production chemists. Their work contributes to the 
task of turning the pharmacology of today into the therapeutics of 
tomorrow. The following are three typical examples. 


Fungicidal Ointment and 
] Fungicidal Powder-Boots 


Preparations containing undecylenic acid and zinc undecylenate for the prophylaxis 
and treatment of fungous infections of the skin, particularly tinea pedis and tinea 
cruris. 


Histostab 
An efficient antihistamine with few undesirable side-effects, for the treatment of a 
wide range of allergic conditions. 


8 Jsoprenaline-Boots 


Isopropyl-nor-Adrenaline sulphate, supplied in the form of tablets for sublingual 
administration or as a solution for inhalation, for the treatment of bronchial asthma. 


Literature and further information from the Medical Department, RD 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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HEN it is desired to administer 

depot doses of penicillin, with 
the minimum of inconvenience to 
practitioner and patient... 


‘CRYSTALLINE PROCAINE  PENICILLING 


for intramuscular injection in: aqueous suspension 


is the product of choice. 


Packs : Vials of 300,000 i.u. and of 900,000 i.u. in boxes of 5 vials 


Distributors : 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


: THE 
DISTILLERS COMPANY (BIOCHEMICALS) 
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Antistin-Privine 
Nasal Spray for use in 
HAY FEVER 
now available in a pocket , 
NEBULISER 


Produces a fine mist thus increasing the efficacy 
of the solution. 

Convenient size and shape for pocket or handbag. 
Sufficient for several hundred applications. . 
Economical—price 3/6. 


(‘ Antistin’ and ‘ Privine’ are registered trade marks) 


CIBA LABORATORIES LIMITED 


Cal HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 


5/50 
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Ampoules of 0°5 c.c. : 
Ampoules of 1 c.c.: 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


[June 10, 1950 


Controlling 
the asthmatic spasm 


In asthma and other allergic disorders no 

treatment for the attack has yet disturbed 

the pre-eminence of adrenaline, the phys- 

iologically specific, natural inhibitor of 

those disorders; but, when the attacks 

are frequent and of considerable duration, 

the use of the tartrate has the dis-. 
advantage of making frequent injections 

necessary, owing to its relatively transient 

effect. 


With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination of the active base with 
mucic acid (the distinctive feature of the 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


boxes of 12 and 100 
boxes of 12 and 100 


Rubber-capped bottle of 5 c.c. 


Literature on request 


LTD - LONDON 


TELEGRAMS: CREENBURYS, BETH, LONDON” 
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‘TRILENE? obstetrics 


TRADE MARK Trichloroethylene (Anaesthetic) 


Widely used as an analgesic and anaesthetic, 
‘Trilene’ has valuable advantages in obstet- 
rics for relieving the pain of labour. 


* Produces and maintains an adequate 
and constant plane of analgesia. 
_ %* Safe for mother and child. 
Swift recovery without ill-effects. 


* Administered with simple and portable 
apparatus. 


Inexpensive in use. 


Containers of 250 c.c., 500 
Crushable ampoules of | c.c., boxes of 5. ; 
Ampoules of 6 c.c. in containers of 1, 
5 and 25. 


Literature and further information available, 
on request, from your nearest I.C.I. Sales 
Office—London, Bristol, Birmingham, Man- 
chester, Glasgow, Edinburgh, Belfast and 
Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
.WILMSLOW, MANCHESTER Ph.139/1 
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@ IN STUBBORN CASES of bronchial asthma, or where a 
previous treatment has lost its efficiency, the new ‘Neo-Epinine’ No. 2 Compound 
Spray Solution will be found of particular value. Formulated after extensive clinical 
tests, it contains isoprenaline sulphate | per cent, papaverine hydrochloride. 
2 per cent, and atropine methonitrate 0°2 per cent. These three active 
constituents are combined to give a prompt yet prolonged oath-eaehioniite 
action, with minimum risk of side-effects. | 
This new preparation, which is available in vials of 10 c.c., is additional to the range 
of ‘Neo-Epinine ’ Products issued by B. W. & Co. In many cases effective relief can 
be obtained by using ‘Neo-Epinine’ compressed products (sublingually), or 
“Neo-Epinine’ No. | Spray Solution (by oral inhalation). An all-glass spray, such 
as the ‘“Agla’ brand Atomiser, should be used when either the No. 2 Compound 


Solution or the No. | Spray Solution is administered. 


‘NEO-EPININE’ NO. 2 compounpd spray SOLUTION 


| WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


1] 


THe Lancet] 


Clinical Examination of Patients 
With Notes on Laboratory Diagnosis 
By JOHN FORBES, M.D., M.R.C.P., and W. N. MANN, 


M.D., F.R.C.P. viii+-323 pages, 60 illustrations and 4 
coloured plates. 18s. net 


This book is intended as a guide to the student during his 
introduction to clinical medicine. 
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[JunE 10, 1950 


Radiology of the Teeth 
and Jaws 
Including Dental Radiography 


By FRANK L. INGRAM, L.R.C.P., M.R.C.S., L.D.S- 
viii+-160 pages, 281 illustrations. lés. net 


A book which will be of interest to all students and 
practitioners of Dental Surgery and Radiology. 


The Pathology of Articular 


and Spinal Diseases 


By D. H. COLLINS, 0.B.£., M.D. 
199 original illustrations. 


viii+332 pages, with 
35s. net 


The Common infectious Diseases 


A Handbook for Students and Postgraduates 
By H. STANLEY BANKS, M.A., M.D., 
viii+354 pages, 90 illustrations. 


A Vade Mecum of Medical 


F.R.C.P. 
21s. net 


Treatment 
: By W. GORDON SEARS, M.D., M.R.C.P. Fifth Edition. 
_ viii+-407 pages. 10s. 6d. net 


41, MADDOX STREET 
LONDON, W.! 


A Practice of Orthopedic Surgery 


By T. P. McMURRAY, C.B.E., M.B., F.R.C.S. Third 
Edition. viii+444 pages, 191 illustrations. 30s. net 


Midwifery 

Principles and Practice for Pupil Midwives, Teacher 

Midwives and Obstetric Dressers. 
By R. CHRISTIE BROWN, F.R.C.S., F.R.C.O.G., 
BARTON GILBERT, F.R.C.S., F.R.C.O.G., and R. H. 
DOBBS, M.D. Third Edition. viii+894 pages, 217 
illustrations. 18s. net 


A Twentieth Century Physician 


Being the Reminiscences of Sir ARTHUR HURST, D.M. 
viii+-200 pages, 12 plates. 15s. net 


In the treatment of a frac- 
tured patella, operation is 
often delayed until effusion 
into the joint has ceased. 
If there is wide separation of 
the fragments their subse- 
quent approximation may be 
difficult on account of short- 
ening of the quadriceps. 
This shortening may be pre- 
vented by strapping the knee 
with a short length of 3° 
Elastoplast Bandage in the 
manner illustrated. 

The strapping should be 
retained during the interval 
between injury and opera- 
tion. : 


12 


Elastoplast 
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Tue general pathology of virus infection is clearly 
too vast a subject to be covered in a single lecture. I 


‘ have chosen it because I feel that there is scope for the 


formulation of a simple framework of ideas which may 
make it easier to understand the situation in any 
particular virus disease. Rightly or wrongly I have the 
impression that many people have considerable difficulty 
in seeing any common features in the pathology or 
immunology of measles, influenza, and herpes simplex— 
to take three diseases familiar to everyone. From these 
or other examples of human virus infections one can 
see diseases of short or long incubation period, some 
that confer lifelong subsequent immunity, some that 
persist like trachoma or recur from within like herpes 
simplex, and some that show short-lasting immunity 
like the respiratory infections. My task is to look for the 
common factors, if any, within this multiform behaviour 
of human virus diseases. 

There is no universally accepted definition of a virus ; 
the one I prefer is that a virus is a parasitic micro- 
organism considerably smaller than most bacteria, which 


_ is capable of multiplication only within living susceptible 


host cells. This definition is elastic enough to allow one 
to include or exclude the rickettsiz and psittacosis-type 
organisms as circumstances require! As they appear 
to be intermediates between bacteria and “true” 
viruses, one must expect to find it necessary to seek 
analogies sometimes in one group, sometimes in the 
other. 

The time has passed, at least in the case of the animal 
viruses, when it was necessary to withhold the term 
organism from a virus. It is now some years since anyone 
has seriously spoken of viruses as non-living protein 
molecules. The crux of the definition is the limitation 
of virus growth to the interior of the susceptible cell. 
This restriction determines the general form of the 
techniques that must be used in experimental virology. 
Instead of the bacteriological medium in test-tube or 
petri dish we have the mouse brain or the cavities of the 
developing chick embryo as the standard substrates 
for virus multiplication ix the laboratory. The restric- 
tion to intracellular growth also automatically deter- 
mines the®framework for our discussion of the general 
pathology of virus infection. Any typical virus disease 
—influenza, yellow fever, smallpox, or what not—is 
initiated in nature by a very small inoculum, perhaps 
involving in the first instance one or two cells only. 
If the disease develops, very many more cells are involved, 
symptoms appear, and the patient dies or recovers. 

We can look at that process at two levels: (1) as it 
involves the individual cell ; and (2) as it concerus the 
susceptible cells of the body as a whole. 

1. At the microscopic (cellular) level we have to 
consider : 

(a) The entty of Virus into the cell. 

(b) The process of intracellular multiplication. 

(c) Liberation of virus and cell damage or disintegration. 


2. At the macroscopic level we have : 

(d) The process by which infection spreads from the site 
of initiation to the other susceptible cells. 

(e) The process by which infection is overcome. 


* University of London lecture given on May 9. 
6615 


I shall necessarily have to treat each of these phases 
in summary and rather dogmatic fashion, but somehow 
I do not think that I shall leave any of you with the 
feeling that all is now understood about the pathology 
of virus infection. I shall be disappointed in fact if here 
and there I cannot pass over to you some of my own 
enthusiasm for the idea that in the study of virus action 
on cells and organisms*we have one of the most potent 
tools for the advancement of fundamental biology. 
There is an enormous field to be explored within the 
living cell, and perhaps I could express my own attitude 
to virus research by saying that we start from clinical 
medicine—from the patient with influenza, smallpox, 
or herpes—and pass almost at once to the fundamental 
biological problems of reproduction, mutation, and 
survival, in their most generalised form. In the end 
we shall, I hope, return with ideas and techniques that 
are directly applicable to human benefit—or at least 
to the satisfaction of human desires. 


Virus Entry into the Cell 


To multiply within a cell, the infecting virus particle 
must pass through the cell surface into the interior. 
In very many instances this seems to present no difficulty. 
A wide range of cells, particularly those of mesenchymal 
origin, have the potential capacity to take small foreign 
particles into their’ substances. Many viruses too can 
multiply within a wide range of cell types including 
macrophages. At the present time it is. reasonable to 
assume that for those viruses without very marked tissue 
specificity, and especially for those that are.introduced 
into the body through a traumatised area, no specific 
mechanism for passage through the cell surface is 
necessary. Sometimes the trauma required is the bite 
of a mosquito, as in yellow fever; viruses like herpes 
simplex and lymphogranuloma venereum probably 
enter through slight abrasions of mucous surfaces. 
Such viruses will not be further discussed in this section, 
but I am by no means certain that a new approach in 
the future may not show that we are wrong in assuming 
that no special means exists by which the virus makes 
contact with and passes through the surface of cells 
particularly suitable for its multiplication. Biological 
phenomena have a habit of appearing simple until 
we find the appropriate tools to investigate them. 


INTERACTIONS AT CELL SURFACE 


In 1941 Hirst discovered a most effective tool for 
the study of the interaction of influenza virus and the 
cell surface, in the form of the hemagglutination reaction. 
Many years previously, however, work in which I myself 
played a part showed that bacterial viruses had also 
specific relationships with the surfaces of the bacteria 
they infected, and that methods could be devised for 
the study of these relationships. From work on these 
two groups of viruses what is really no more than a 
probable provisional generalisation can be made— 
namely, that, when a virus must invade and infect a cell 
through an intact surface exposed to the environment, 
a special mechanism for this purpose is usually demon- 
strable. So far the great bulk of investigation has 
been done with viruses of the influenza group, including 
mumps and Neweastle disease of fowls, and in this 
lecture I shall discuss only this group. 

At the Walter and Eliza Hall Institute my colleagues 
and I have spent most of the last four or five years in 


-work arising out of Hirst’s discovery that influenza 


virus will agglutinate red cells of several species. Similar 
work has been going on elsewhere, and from the combined 
effort a fairly clear picture has emerged of the process 
by which this virus becomes attached to and enters the 
cells susceptible to its action—i.e., the cells lining the 
respiratory tract. 
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The basic experiments are all due to Hirst (1942). 
He showed first that agglutination of red cells was 
associated with adsorption of the virus on to the cell 
surface. There is adequate evidence that agglutination 
is simply due to the fact that by adsorption of a virus 
particle to two adjacent cells a bridge between the two 
can be formed. When a sufficiency of these bridges 
form, the cells clump together and are deposited in the 
characteristic granular masses. Hirst’s second finding 
was that if a mixture of virus and red cells is kept at 
37°C with intermittent shaking, and the proportions 
of the virus free and bound to the cells respectively 
are estimated at suitable periods, a regular sequence of 
adsorption and elution is observed. The virus is first 
very rapidly and almost completely removed from the 
fluid ; then after an hour or two it begins to reappear ; 
and eventually it is present in virtually its original 
amount. Simultaneously the red cells have ceased to be 
agglutinated and if-they are then collected, washed, and 
re-tested with fresh virus they are quite inagglutinable. 
On the other hand the eluted virus is still fully capable 
of producing the same sequence of effects on fresh 
cells. The virus in other words displays all the character- 
istics of enzymic action. For ease of discussion we can 
describe the sequence as adsorption of virus particles 
on to receptors of, the cell surface, with subsequent 
destruction of receptors and release of the virus. I 
should point out that in any actual experiment it is 
not a matter of one virus particle taking an hour to 
be liberated from one receptor. The process is one in 
which there is probably a rapid sequence of successive 
adsorptions and elutions, adsorption only ceasing to 
dominate the picture as the number of available receptor 
sites begins to approach zero. 

These experiments were done with red cells, which 
are not susceptible to infection by influenza virus. 
Hirst (1943) was again first to show that by using the 
excised ferret lung an essentially similar process of 
adsorption and elution takes place. Fazekas de St. Groth 
(1948a) has studied this process in very great detail, using 
the more convenient mouse-lung preparation. He has 
found that, without exception, all the essential 
phenomena shown by the red-cell surface can be 
duplicated by the use of the cells lining the respiratory 
tract. 

There is, however, one important difference. In the 
living: animal, virus introduced into the lung via the 
trachea is absorbed but it is not released. The virus 
units instead enter the cells, initiating infection. 


SOME QUESTIONS 


This general reaction between virus and cell surface 
poses a number of important questions. At the chemical 
level we would like to know what is the nature of the 
components responsible for the initial mutual adsorption, 
and what is the functional nature of the virus enzyme 
concerned—in other words, what is its substrate, and 
what is the chemical change induced in the substrate ? 
At the biological level we have the very pertinent 
question, how can it be shown that this mechanism is 
in fact involved in the process of infection ? 

I cannot here describe the experimental and logical 
processes by which at least partial answers to these 
questions have been obtained. Some workers would prob- 
ably consider that the true answers are less definite than 
those I am going to give. In outline we believe that the 
receptor substance, which is both the cell component 
responsible for adsorbing the virus and the substrate 
of its enzyme, is a mucopolysaccharide probably present 
in the form of a meshwork on the cell surface and 
intimately related to lipid and protein components. 
With slight reservations I consider that the adsorption 
is mediated through the same groups on the virus surface 


which function as the enzyme. The enzyme is fune- 
tionally identical with an enzyme secreted by the cholera 
vibrio, which we refer to as receptor-destroying enzyme 
(R.D.E.). This enzyme, which has now been concentrated 
and partially purified by Ada and French, is a biological 
reagent of extraordinary interest. Its substrate is 
present in a wide variety of cell surfaces and tissue 
extracts and is in particularly high concentration in all 
human glandular mucins that we have tested. Evidence 
obtained by Gottschalk and Lind (1949) indicates that a 
dialysable product results from the action of either 
influenza virus or R.D.E. on ovomucin. This appears 
to be an amino-acid-sugar compound that has not yet 
been fully characterised. I have no doubt that relatively 
soon the enzyme will be purified and its chemical action 
fully defined. 

The clearest evidence of the importance of these reactions 
for the process of cell infection can be obtained from 
Stone’s experiments (1948) in which susceptible animals 
—mouse or chick embryo—were treated with the receptor- 
destroying enzyme at varying times before infection. 
In all instances protection to some degree was observed. 
With some virus strains the protection afforded was 
very high, with others almost negligible. In the course 
of these experiments, and in others by Fazekas de St. 
Groth (1948b), it became clear that cell receptors are 
constantly being renewed so that no long-lasting 
protection by this means was ever observed. 

This is a very cursory treatment of a topic that could 
be expanded indefinitely, but I hope it is enough to 
indicate the general nature of the interaction between 


virus and cell surface which takes place with influenza . 


virus. Very recently it has been reported that another 
group of viruses, responsible mainly for encephalitis 
in animals, will agglutinate mammalian red cells. This 
will almost certainly lead to an intensive study along 
somewhat similar lines of the mechanism involved with 
these neurotropic viruses. There is a rich field for 
discovery here: if I may be excused for mentioning 
a completely irresponsible ‘‘ hunch,’”’ I believe the most 
important thing to be found about poliomyelitis virus is 
how it enters the nerve-cell. 


Nature of Intracellular Multiplication 


A virus particle enters a susceptible cell. At the 
end of a period of the order, usually, of a few hours, the 
cell has disintegrated partially or almost completely, and 
a brood of perhaps 50 or 100 fresh virus particles has been 
set free. In other, apparently similar, cells infection is 
not followed by multiplication of virus and destruction 
of the cell. An immense variety of problems arise when 
we try to determine what happens within the cell 
between entry of the virus and the liberation of the 
new generation. The infection of bacteria by phage 
provides the mbst suitable experimental material 
for this problem; but I am here concerned essen- 
tially with viruses responsible for human disease, of 
which the one most convenient for study is influenza 
virus. 

In this field the situation is far less clear than in 
regard to the surface changes, but much more exciting. 
Biology, and especially biochemistry, has in recent 
years been coming much closer to the fundamental 
problems of replication of organic pattern, of gene- 
enzyme relationship, and of the provision of building- 
stones and energy for protein synthesis in the cell. It 
seems likely that. the virus worker may soon be providing 
an important technical means of assisting in this probing 
of what takes place within the living cell. 

At the present time we are at the stage of exploration 
and accumulation of rather unrelated experimental data. 
May I first indicate some of the lines of experimental 
approach that are available. 
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The oldest approach is the morphological: there are 
abundant records and pictures available of the histo- 
logical changes produced—the various types of inclusion 
body and of associated degenerations. In more recent 
years the greatly increased interest in the function of 
nucleic acids has been carried over into the virus field, 
and it has been shown by standard histochemical methods 
that in the early stages of infection there is with several 
viruses a great increase in the cytoplasmic concentra- 
tion of ribonucleic acid. This is generally interpreted as 
indicating increased protein synthetic activity in the cell. 

Then we have rather ill-defined quantitative data in 
regard to the disappearance and reappearance of virus 
absorbed by susceptible cells in suitable situations. 
There is no doubt that influenza virus apparently dis- 
appears when the cell is entered, in the sense that extracts 
of the infected cells show much less virus by any avail- 
able test than would be the case if virus were simply 
added to a comparable suspension of ground-up normal 
cells. Whether this means that the virus particles 
actually are converted in the first stage of infection to 
another form lacking infectivity and the other character- 
istic features of the virus is a more difficult question. 
Hoyle (1949) finds that a soluble (smaller-particle) 
antigen, detectable by complement-fixation, appears 
before the stage at which the next generation of virus 
particles is liberated, and he favours the view that this 
antigen is composed of the smaller units into which 
the virus breaks down after effective entry into the cell. 
Much more study is required before this hypothesis 
ean be regarded as established. 


INTERFERENCE BETWEEN VIRUSES 


A third approach is through the study of interference 
between viruses. To give a very simple example of this 
phenomenon I may mention a variant strain of influenza 
virus “‘ neuro W.S.,’’ which unlike any other influenza 
virus produces fatal encephalitis in mice. If an appro- 
priate amount of this virus (say a 1: 1000 dilution of a 
standard brain emulsion) is mixed with normal egg 
fluid, and injected into mice, all will die in 5 to 7 days 
with the usual signs of infection of the central nervous 
system. If, however, the same amount is mixed with 
egg-fluid virus of a normal influenza virus the mixture 
will provoke no symptoms. It seems that if one type of 
influenza virus, which cannot multiply in certain cells, 
enters them first it renders them incapable of supporting 
the multiplication of another strain which would 
normally flourish there. There are many examples of 
this phenomenon, which has been recently reviewed 
by Henle (1950). Most workers think that, while under 
special circumstances this interference may occur at the 
cell surface, it usually depends on intracellular reactions. 
Again there are hopes that the analysis of the quali- 
tative and quantitative aspects of interference will 
lead us deep into the nature of the intracellular 
environment. 

There are a number of puzzling phenomena which may 
be in some way related to interference and in their turn 
throw light on intracellular processes. Latent infection 
is one. How for instance does the herpes virus persist 
in the deeper epidermal cells of the affected areas of skin 
between attacks of herpes ? Even in the most acute type 
of experimental infection with a virus like influenza it 
is most unusual to find every cell showing gross evidence 
of infection. Some which must have been exposed to 
infection escape completely. Then there is at least one 
virus disease of mice in which infection of the young in 
utero may initiate a lifelong infection in which virus 
seems to be present in every tissue of the body without 
producing symptoms or histological changes. 
phenomena show that there is some delicate balance 
within the cell which determines whether or not an 
entrant virus will flourish. 


All these - 


MULTIPLICATION OF VIRUSES 

The final approach to which I want to refer is one that 
has been the centre of my own experimental interest 
during the past year. This is concerned with the 
production of recombinants from simultaneous infections 
with two recognisably different strains of virus. It is 
possible for instance to inoculate mice intracerebrally 
with a mixture of the,neurotropic strain I mentioned 
earlier, ‘‘ neuro W.S.,’’ and the serologically distinct 
non-neurotropic strain MEL, which will give a partial 
interference effect. By appropriate manipulations virus 
can be recovered from such a mouse, which, after being 
proved to be a single type by passage at high dilution, 
is neurotropic but with the immunological character 
Met of the second virus. Enough such experiments 
have been done to justify a brief consideration of their 
implications. It seems that in some way the genetic 
material of two virus particles entering a cell must mingle 
and then be rearranged. Either the two particles fuse 
into a zygote, within which some type of rearrangement 
of genetic units takes place before multiplication begins, 
or the two particles break down into smaller genetic 
units which multiply independently to provide a pool 
from which in the later stages the new generation of 
virus particles is built up. 

Taken as a whole, this evidence in regard to the intra- 
cellular multiplication of virus points rather strongly 
toward the latter alternative. As a working hypothesis 
applied specifically to the influenza viruses I should 
suggest that on entering the susceptible cell the virus 
particle breaks down ‘into a relatively large number— 
perhaps 200-500—of subunits which are essentially 
self-reproducing entities. Each is small enough to:make 
some necessary intimate contact with a cellular enzyme 
system which can provide, for the replication of the 
virus subunit, the necessary flow of energy and building- 
stones. As the replication proceeds there is an urgent 
drain on the protein-synthetic mechanism of the cell, 
shown first by the increase in ribonucleic acid, and later, 
as the whole structure begins to break down, by gross 
morphological changes. From the poolofmany thousand . 
subunits present toward the end of the process, there is 
a reaggregation into the appropriate bundles that make 
up the infective virus particle. 

This hypothesis is quite frankly no more than the 
speculation which at the moment seems to me to offer 
the best synthesis of the facts in regard to influenza 
virus, and the best framework on which to devise further 
experimental work. Ifit turns out to be true for influenza 
virus, I shall be surprised if it is not applicable to most 
other animal viruses. An essentially similar hypothesis * 
is already current in regard to bacterial virus multiplica- 
tion (Delbriick and Bailey 1946, Delbriick 1949), and 
in fact the phage investigations provide one of the 
strongest reasons for favouring the theory of virus 
reproduction by simpler subunits. 


Spread of Virus Infection in the Body 


I have spent so much time on the cellular processes 
of virfis infection that I shall have to pass over the 
problem of the spread of infection in the body in even 
more summary fashion. I shall limit my remarks to 
giving some account of two investigations carried out in 
my laboratory on the pathogenesis of experimental and 
natural mousepox (ectromelia) and of experimental 
influenza in mice. This use of the laboratory mouse 
as an experimental model of a human disease has its 
limitations which must never be forgotten. Nevertheless 


‘these two investigations, by Fenner on mousepox and 


by Fazekas de St. Groth on influenza, appear to be 
remarkably relevant to the understanding of human 
smallpox and similar exanthematic diseases on the one 
hand and of the respiratory virus infections on the 
other. 
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EVIDENCE FROM MOUSEPOX 


Fenner’s work has been published in full (1948, 1949). 
It was concerned primarily with elucidating the processes 
concerned in the spread of mousepox in groups of mice, 
and secondarily with a study of the nature of the incuba- 
tion period between infection and the appearance of the 
generalised rash. Not only is mousepox serologically 
similar to variola: a mouse population can be protected 
against mousepox by vaccination (with vaccinia virus) 
just as effectively as a human community can be pro- 
tected against smallpox. In addition it produces an 
essentially similar skin rash in those mice which do not 
die acutely, with an incubation period only a little 
shorter than that of the human disease. 

As a result of very extensive and painstaking titrations 
of the virus content of different organs in the course of 
infection, Fenner gave the following picture of the 
pathogenesis of mousepox. The primary infection takes 
place through some trauma, often minimal, of the skin. 
Multiplication in the cells at the site of entry gives rise 
eventually to a macroscopic primary lesion essentially 
by spread to contiguous cells. Before this stage, 
however, dissemination via the regional lymphatics and 
the blood has begun. Most of this virus of the primary 
viremia passes to, and infects, cells of the liver and 
spleen. When multiplication in these organs produces 
a high virus content, there is a more intense secondary 
viremia which is responsible for the initiation of 
the generalised skin rash. Liberation of the virus into the 
environment is largely from animals in the stage when the 
lesions of the rash are breaking down and much infective 
material is shed. At about the same time, in surviving 
animals, antibody in the serum is rising rapidly and 
virus becomes no longer detectable in the internal 
organs. 

If we can generalise from these experiments we can 
expect to find in any virus disease with a long incubation 
period the following sequence : 


1. A site of primary infection and multiplication. 


2. Passage of the virus to those organs best equipped 
to remove foreign particles from lymph or blood. 

3. Multiplication in lymphoid tissue, spleen, or liver, 
with eventual liberation in much greater concentration 
into the blood. 


4. Symptomatic infection of the skin, general mucous 
membranes, or other organs. 

. Relatively rapid appearance of antibody, with recovery 
unless the initial onslaught was too severe. 


EVIDENCE FROM INFLUENZA 


In the experiments of Fazekas de St. Groth (in 
the press) with influenza virus the situation was very 
different. Here the infection in the mice was initiated by 
administering the virus intranasally, and multiplication of 
the virus was limited to the cells lining the respiratory 
tract. There is no direct involvement of anything but the 
respiratory epithelium of the bronchial tree, including 
the smallest bronchioles. It is still not quite clear 
what the connection is between the bronchiolar lesions 
and the consolidated areas of the lung that are the 
normal indices of infection used in experimental work 
on influenza. Any examination of a lung showing 
minimal lesions, however, will indicate that the process 
involves areas representing divisions of the bronchioles. 
An interesting comparison is with a lung infected with a 
minimal dose of psittacosis virus so as to produce isolated 
focal lesions. These are quite unrelated to bronchiolar 
distribution, forming dark spherical lesions which spread 
centrifugally from the point of initiation. 

An influenza virus particle lodges, we may assume, 
on the surface of a bronchiolar epithelial cell. If it 
enters the cell the virus multiplies, and, with necrosis 
of the cell, a second generation of virus particles is 


liberated on the respiratory surface. Ciliary movement 
will ensure that infection spreads centripetally and not 
centrifugally along the respiratory passages. A simple 
proof of this can be obtained by inoculating mice with a 
dose of virus which will produce only one or two small 
areas of consolidation. On the following day some of 
the mice are inoculated intranasally with normal saline. 
This will sweep down into the smaller bronchioles 
some of any infective virus that may be present in the 
upper levels of the bronchial tree. It will be found 
that the mice receiving the second dose of saline will die 
with complete consolidation of the lungs, in contrast to 
po trivial lesions of those receiving one inoculation 
only. 

Uncomplicated acute influenza in human beings is 
essentially a bronchiolitis, as far as can be judged in the: 
absence of direct histological studies on uncomplicated 
cases. In experimental monkey infections we found 
(Burnet 1941) that histological damage was rather 
strictly limited to the bronchioles; the bronchial and 
tracheal epithelium was apparently normal. What is. 
to be stressed is that infection by viruses of this type 
is infection over the surface of a sheet of susceptible 
cells. Passage of virus into lymph-channels undoubtedly 
occurs, and probably small amounts reach the blood ;. 
but in neither case is the virus conveyed to susceptible 
cells. This surface character of the infection is of great 
significance in understanding the part played by immunity 
in influenza. 


THE STUDY OF MUMPS 


There is one disease, mumps, which may well combine 
to some extent the characteristics of both the types of 
infection that I have described. The virus is functionally 
very similar to the influenza viruses and has essentially 
the same reactions with the red-cell surface. In all 
probability there is an initial silent surface infection of 
influenzal type with entry into the blood-stream. Whether 
the parotitis results directly from this, or (like the rash 
in mousepox) results from a secondary viremia, has yet 
to be determined. One of the outstanding problems 
in the pathology of infectious disease is to ascertain 
the nature of the primary infection in such diseases as 
measles, smallpox, chickenpox, rubella, and mumps. 
Only two of these viruses, mumps and variola, can be 
conveniently handled in the laboratory, and it is from 
one of these two diseases that we can hope to gain the 
information. 


The Production of Symptoms 


Very little work seems to have been done relevant to 
the means by which symptoms are produced in virus 
disease. With large doses of influenza virus, as well as 
of viruses of the psittacosis group and some rickettsix, 
acute toxic effects can be demonstrated in experimental 
animals. These are not due to any soluble toxin but 
appear to be referable to some surface activity of the 
infective particles. It is doubtful whether they have 
much significdnce in the actual manifestations of disease. 
It is probably best at present to look on the intensity 
of symptoms as essentially a measure of the cell damage 
that is occurring—the symptom-producing agents being 
soluble products from the breaking-down cells. The 
more sudden the liberation of such products the more 
acute the symptoms. On this view, the sudden onset 
of symptoms in influenza would be associated with the 
infection and damage of a large area of bronchiolar 
epithelium. There is nothing to suggest that it is a 
manifestation of invasion of the blood-stream by the 
virus. 


Antibody in Virus Disease 
For many years there has been a recurrent tendency 


by the more sceptical of pathologists to decry the réle of 
circulating antibody in infectious disease. The fact that 
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typhoid bacilli can grow quite autinedy 2 in aes presence le 
an antityphoid serum is apt to over-impress a young 
pathologist. In virus disease we have a rather more 
direct approach to the significance of antibody than the 
bacteriologists. The normal means of titrating anti- 
body is not in the test-tube but by the direct functional 
test of seeing whether, when mixed with virus, it will 
prevent infection of susceptible cells. If I were teaching 
immunology I should be inclined to start not with 
precipitins and agglutinins but with the immune response 
to mumps, influenza, and yellow fever. In these diseases 
the immediate significance of antibody can be experi- 
mentally demonstrated ; the complications which arise, 
when antigen-antibody aggregation reactions in the 
test-tube are introduced, can be left until later. 


CONTRASTS 


In yellow fever we have a disease whose whole 
epidemiology is dominated by the immune response, 
and which is due to a virus which can be studied with 
relative ease. The child born in an endemic region 
normally suffers a mild infection, and on recovery remains 
immune to yellow fever in most cases for life. This 
immunity is so regularly associated with measurable 
antibody in the blood that all surveys of the extent of 
yellow fever in Africa or elsewhere are based on such 
examinations for antibody. 

There is one generalisation in regard to immunity 
in virus disease which appears to be without exception. 
Antibody is effective in preventing infection of a cell if 
it can make contact in adequate concentration with the 
virus particle before it enters the cell. In yellow fever 
the conditions for fulfilling this requirement are ideal. 
The primary infection is associated with a veritable flood- 
ing of the blood and tissues with virus, providing an 
intense stimulus to antibody production. When an 
immune person is bitten by an infected mosquito the 
virus must be exposed to maximal antibody concentra- 
tion in the blood before it can reach the liver or any other 
suitable nidus for its multiplication. 

In influenza we have a very different state of affairs. 
The virus spreads from cell to cell in the film of liquid 
bathing the surface of the respiratory epithelium. If 
our principle is sound, what will determine immunity or 
not to influenza is the presence of an adequate concen- 
tration of antibody, of appropriate serological type, in this 
surface film. Fazekas de St. Groth has recently completed 
some beautiful experiments which have established this 
directly for experimental influenza in the mouse. He 
has tackled the question with a whole-hearted applica- 
tion of all available techniques, particularly those 
involving the use of the mouse lung in vitro. The 
experiment I wish to describe was a comparison of the 
immunity to challenge of two groups of mice both 
immunised intraperitoneally with an influenza A vaccine. 
One of them was given in addition an influenza B vaccine 
intranasally. ‘This second group was far more resistant 
to challenge with influenza virus A than the one receiving 
only the homologous vaccine intraperitoneally. Analysis 
of the levels of A and B antibody in blood and in washings 
of the respiratory surface of the excised lung, plus a 
variety of. control experiments, showed that the increased 
immunity was directly correlated with a measurable 
increase in the available A antibody on the bronchial 
surface which followed the administration of the 
heterologous vaccine. 

It is difficult to guess what is the actual concentra- 
tion of antibody in the normal film in terms of that 
in the blood, but it is almost certainly considerably 
lower. Immunity against any given epidemic of influenza 
must be a complex of many factors, even if we forget 
about the further complication of the dose and degree 
of dispersion of the infecting dose. The factors will 
include the titre of circulating antibody and the immuno- 
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of this antibody ito the current 
serological type of virus, and in addition the relative 
concentration of antibody in the respiratory film of 
fluid to that in the blood. This probably varies consider- 
ably from one individual to another, and will be modified 
by minor pathological states of the respiratory tract. 
Non-specific effects due to the presence and physical 
state of inhibitory mucajds may also modify the surface 
conditions in ways which have not yet been assessed. 

Finally we may mention herpes simplex; here the 
virus for the most part remains dormant in certain areas 
of skin epithelium. It is entirely intracellular and 
uninfluenced by the large amount of circulating anti- 
body that is always present. When activation by fever 
occurs, the virus multiplies in a cell which it has not been 
required to enter. Necrosis and liquefaction, therefore, 
take place, and give the typical blisters ; but, unless the 
conditions are most exceptional, the virus infection does 
not extend beyond its initial site. In this cireumscription 
of the lesions we may see one function of the antibody. 

It is probably fair to summarise the opinion of most 
of those concerned with virus disease as a belief that, 
in any virus disease in which effective invasion of 
susceptible tissues occurs, recovery and subsequent 
immunity are functions of the production of circulating 
antibody. The effectiveness of that antibody is deter- 
mined by the considerations of access to the virus 
particle before it can enter the susceptible cell that I 
have just been discussing. 


Conclusion 


Perhaps I might conclude with a very brief summary 
of og points I have tried to make. 

. Virus infection is essentially an intracellular process. 

a For some, but not all, viruses there is a rather 
elaborate mechanism by which the cell membrane is 
passed. 

3. Multiplication of virus within the cell is in all 
probability a more complex process than binary fission. 
I am strongly inclined toward the view that the virus 
particle must break down into smaller elements before 
it can make use of the protein synthetic mechanism of 
the cell for its own replication. And I believe that the 
further study of this process may throw more light on the 
protein synthetic mechanism of the cell than any other 
available experimental attack. 

4. The spread of infection is determined (a) by the 
range of cells which are susceptible to virus infection and 
necrosis, and (b) by the anatomical relationship of those 
cells 

5. Symptoms in virus diseases result from chemical 
and morphological by-products of the primary cell 
damage : there is no clear evidence of any toxic products 
of the virus as such. 

6. Recovery and immunity are predominantly deter- 
mined by the production of antibody. The effectiveness 
of antibody will depend on the concentration in which 
it is present at the points where it can block the virus 
before generalisation occurs. 


REFERENCES 


Burnet, F. M. (1941) Aust. J. exp. Biol. 19, 281. 
Delbriick, M. *(1949) Colloques internationaux du Centre National 
de Scientifique (Paris), 8 
‘Bailey, W. T. (1946) Cold Spring Symposia Quant. 
io: 
Fazekas de St. Groth, J. exp. Biol. 26, 30. 
Ibid, 26, 
— (1950) Lancet (in ihe press). 
Lancet, 
(1949) J. Immunol. 6. 
Gottschalk, A., Lind, P. E. 164, 232. 
Henle, W. (1950) J. "Immunol. 
Hirst, G. K. (1942) J. Med. 
1943) Ibid, 77, 
Hoyle, L. exp. Path. 30, 123. 
Stone, J. D. (1948) Aust. J. exp. Biol. 26, 287. 


wee 
ent 
not 
ha 
hh a 
nall 
> of 
ine. 
oles. 
the q 
und 
die 
to 
the: 2 
ted 7 
her are 
and 
t is. 
ible 
od 
ible 
eat, 
lity 
vine 
of 
ally 
all 
1 of 
her 
‘ash 
yet 
ain 
as 
Ips. 
be 
‘om 
the 
to 
irus 
l as : 
sie, 
ntal 
but 
the 
ave 4 
sity 
age 
sing 
The 
ore 
set. 
the 
olar 
sa : 
the 
ney 
e of 
chat 
| 
“ 
| 


1064 THE LANCET] DR. MOLLIN: TREATMENT OF PERNICIOUS ANZ MIA WITH LIVER EXTRACTS 


[sUNE 10, 1950 


TREATMENT OF PERNICIOUS ANAMIA 


WITH PARENTERAL LIVER EXTRACT 
A REVIEW OF FIFTY-ONE PATIENTS BETWEEN 
1940 AND 1948 


D. L. 
M.B. Wales 
ASSISTANT LECTURER IN PATHOLOGY (HAXMATOLOGY), 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 

THE amount of anti-pernicious anemia principle 
required for initial and maintenance therapy of pernicious 
anemia varies from patient to patient. However, many 
American studies involving large numbers of patients 
followed for many years suggest that after adequate 
initial treatment the great majority can be kept in full 
clinical, neurological, and hzematological remission on 
2 ml. of concentrated liver extract (15 U.s.P. units per 
ml.) a month (Murphy and Howard 1939, Alt and Young 
1940, Evans and Jordan 1941, Strauss et al. 1942, 
Haden and Bortz 1948). 

Wilkinson. (1949a and b) has stated that considerably 
larger doses of liver extract have been required in this 
country for the adequate treatment of pernicious anzemia 
than were needed before the war. Further, the dose of 
liver extract that some workers in this country (Callender 
and Witts 1949, MecSorley 1949) considered advisable 
for the maintenance treatment of pernicious anzemia 
appears to be larger than that found necessary by the 
American workers mentioned above. 

These observations have provoked considerable dis- 
cussion and correspondence (Lancet 1949). Impotent 
extracts and an increase in the amount of anti-pernicious 
- anzemia principle required, perhaps as a result of decreased 
protein intake, have been suggested as causes. 


The object of the work described here was to determine > 


the incidence of relapse in a group of patients with 
pernicious anemia treated with parenteral liver extract 
during 1940-48 and to analyse the causes. 


TECHNICAL METHODS 

The blood-counts reported in the first part of this 
paper were done on peripheral blood, and those in the 
second part on venous blood. 

Red-cell counts were done at a dilution of 1: 200 with 
Burker or Neubauer counting-chambers. When peripheral 
blood samples were used, about 500 cells were counted. 

6-0 


3000 cells were counted for the red-cell counts detailed in 
the second part of the paper. 

Hemoglobin was estimated by various modifications of 
the alkaline-hematin and cyanhematin methods. Readings 
were made with a photoelectric colorimeter. 

Packed cell volume was measured by Wintrobe’s method. 
The tubes were centrifuged at 3000 r.p.m. for 30 minutes. 


Effects of ‘Three British Liver Extracts (1940-48) | 


The red-cell counts of 27 women and 24 men who 
attended the outpatient department in 1940-48 are 
shown in figs. 1 and 2. The period of follow-up on 
individual patients varied from 1. to 11 years. No 
patients were included who had not been receiving 
maintenance injections for at least a year. No new 
patients were included after the end of 1947. Patients 
attending in 1940 had been attending for treatment for 


years. 


The data are presented as the yearly means of red-cell 
counts done on each patient. Red-cell counts were 
usually done at 1-3 month intervals. The total number 
of observations in a given year is indicated in the upper 
part of the figure, and the mean of the counts of all the 
patients attending in that year in the lower part. 

The 51 patients were taken from a total of 62 patients 
attending during this period ; I1 patients who did not 
attend regularly for injection, or who developed serious 
intercurrent disease during treatment, were excluded. 

The patients included in this series came from working- 
class families. None showed evidence of gross dietary 
deficiency. Their ages were those of any similar group 
of patients with pernicious anemia. Many had the 
normal complaints of their age ; some had arteriosclerosis ; 
others had a raised blood-pressure ; and a few had chronic 
bronchitis. No attempt has been made to assess the 
importance of these factors. 

The patients were treated with three brands of liver 
extract : 

Extract A: a refined liver extract prepared by the Dakin 
and West process, used during the whole period. 

Extract B; an extract described by the manufacturers as 
“crude,” of which 4 ml. ‘was stated to produce an adequate 
response, and of which the average maintenance dose recom- 
mended was 4 ml. monthly ; used only after 1944. 

Extract C : another brand of refined extract, used only for 
one patient. 

Each batch of these extracts was reported by the manu- 
facturers to have produced a satisfactory hematological 
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and elinical response over a period of 14 or 
15 days in at least one patient with typical 
pernicious angzmia in severe relapse, in 
doses of 2 ml., 4 ml., and 1 ml. respectively. 
The responses were stated to have been 
judged by the usual criteria of the reticu- 
locyte response and the subsequent in- 
crease in the number of red cells (Minot 
et al. 1928, Isaacs et al. 1938, Riddle 1940, 
Della Vida and Dyke 1942). 

The initial and maintenance doses of 
+ _ liver extract given to each patient in the 
present series varied and was determined 
by the patient’s requirements and by the 
past experience with the extract con- 
cerned. Injections for maintenance 
treatment were given in most cases at 
4-weekly intervals. After 1947 no injec- 
_| tions were given at intervals of less than 
4 weeks. 

RESULTS 

From figs. 1 and 2 and table 1 it will 
be seen that there is a tendency for the 
red-cell count to fall during the period 


1940 1941 1942 1943 1944 1945 1946 
Fig. |-—Yearly 


1947 


mean red-cell counts maintained during 1940-48 27 female ients 
with pernicious anamia treated with liver 


-of observation. This is particularly 
noticeable after 1946 in the case of 
both men and women, but the mean 
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7(20) 5S(19) 7(27) (37) (57) 16(62) 16(63) 15(73) 13(68) 
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dramatic decreases in red-cell counts took 
place after 1946, but there is some evidence 
which suggests that deterioration started 
earlier. 

These results confirm the widespread 
impression that larger doses of liver 
extract than previously used have been 
= recently required to maintain patients in 
in remission. The cause of this must have 
been that either the extracts were less 
potent or that there was an increase in 
the requirements of patients for the 
anti-pernicious anemia principle (or 
principles ?). 

4 It is possible that individual require- 
ments for liver extract may increase 
during the course of pernicious anewmia. 
It seems unlikely, however, that this has 
played a significant part in causing the 
decreases in the blood-counts observed in 


i 
1940 1941 1942 1943 1944 1945 1946 1947 1948 


this series, for the patients have relapsed 
irrespective of the date of the onset 


Fig. 2—Yearly mean red-cell counts maintained during 1940-48 by 24 male patients of the disease. Further, several of the 


with pernicious anemia treated with parenteral liver extract. 


yearly blood-counts of several patients were unsatisfactory 
from 1943 onwards. 

In tables 1 and 11 are shown the amounts of extract A 
and extract B used during this period ; the latter was 
only used extensively after 1944. From these tables it 
is evident that the red-cell counts decreased in spite of 
the use of the same or increased amounts of liver 
extracts. 

In fig. 3 are illustrated the proportion of patients 
treated with extract A who gave definite evidence of 
relapse while under this treatment. A patient was 
considered to be in relapse if there was a decrease in 
two successive counts of at least 500,000 red cells per 
c.mm. below the previously maintained level, and/or 
if clinical symptoms of inadequate treatment developed, 
such as a persistent loss of well-being and energy, 
glossitis, paresthesiz, or definite signs of subacute 
combined degeneration of the cord or of peripheral 
neuritis. 

These results confirm that a large number of patients 
treated with this extract relapsed after 1946. Some 
patients did, however, relapse from 1943 onwards. It 
is noteworthy that only 3 out of 29 patients who received 
a maintenance dose of extract A 4 ml. a month relapsed 
before the later part of 1946. No record could be found 
of a patient relapsing on this dose before 1944. 

Nine patients were treated with a monthly dose of 
extract B 4-6 ml. during 1945-46. All remained in 
excellent remission. During 1947-48 10 out of 12 patients 
who had received this amount relapsed. 


DISCUSSION 


Evidence has been presented which indicates that 
during the period of observation the red-cell counts and 
clinical condition of patients with pernicious anezmia 
deteriorated on doses of liver extract previously found 
adequate for keeping them in remission. The most 


patients maintained on 2 ml. or 4 ml. 
of extract A before 1943 had had 
pernicious anemia from the late °20s or early °30s. 
Nor has such a dramatic increase in requirements 
been noted in other long-term studies. Most of the 
patients in this series were old and poor, and thejr 
intake of animal protejn was not likely to have been 
much greater in 1936-44 than in the succeeding years. 
The amounts of vitamin C in their diets may, however, 
have been less than in their pre-war diets. Most of 
these patients have received iron and vitamin-C supple- 
ments during relapse ; in no case was any improvement 
seen. Therefore, though a dietary deficiency cannot be 


altogether excluded, a decrease in the potency of the 


TABLE II—AMOUNTS OF EXTRACT A USED IN 1940-48 


| | 

} No. of 

| No. of | No. of 

No. of patients 

Year | patients patients | patients receiving 

| treated receiving receiving 6-8 ml. a 

} ; 2 ml. a month 4 ml. a month month 
1940 | 16 9 6 1 
1941 13 7 | 5 1 
1942 | 18 9 | 8 1 
1943 | 26 9 | 15 2 
1944 | 24 7 15 2 
1945 23 7 | 14 2 
1946 | 24 6 14 | 4 
1947 23 3 | 18 2 
1948 | 17 1 | 10 | 6 


extracts used seems to be by far the most likely cause 
for the relapses observed. It is realised that extracts 
of the Dakin and West type have given irregular results 
in the past (for example, in the cases reported by 
Wilkinson and Israéls 1947), and relapses in patients on 
maintenance therapy might be due to the issue of an 
exceptionally poor batch of extract. However, the cases 
reported have shown evidence of a consistent decrease in 
potency between 1947 and 1949. 

The evidence presented below supports the view that 
the relapses observed were due to a decrease in the potency 


TABLE I—RED-CELL COUNTS IN 51 PATIENTS WITH PERNICIOUS ANASMIA ON MAINTENANCE TREATMENT WITH 
‘ PARENTERAL LIVER EXTRACT IN 1940—48 


Year 1940 1941 1942 1943 1944 1945 1946 1947 | 1948 
Mean red-cell count (millions per c.mm.) .. ae 4-99 5:06 4:98 4-78 4:82 4-75 4-81 4-38 | 4-35 
Standard error + 0-077 | + 0-105 | + 0-112 |4+ 0-073 |4+ 0-054 |+ 0-018 |4 0-070 | + 0-066 + 0-061 
No. of patients (men and women) .. ee ax 16 13 18 26 25 32 37 38 | 34 


The difference between the mean red-cell counts of 1946 and 1947 would occur by chance less than 1 time in 1000 (P = < 0-001). As 
regards the mean red-cell counts in the remaining years there is no real difference between the values in any two successive years. 


However, if all the values for 1940, 1941, and 1942 are ‘compared with those for 1943, 1944, and 1945, there is a difference which 
again would only oceur by chance once in 1000 times (P = < 0-001). 
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TABLE IJI—AMOUNTS OF EXTRACT B USED IN 1945-48 
No. of 
No. of No. of 
No. of patients 
treated | 4 ml. a month | 6 ml. a month peeks * 
1945* 9 4 0 5 
1946 13 7 2 4 
1947 14 8 3 3 
1948 16 7 5 4 


* One patient in this group started maintenance treatment in 1944. 


of liver extracts and not to an increase in patients’ 
requirements for anti-pernicious-anemia principle. 


Effect of American Concentrated and Refined Extract 


Two batches of an extract made by Lederle Laboratories 
and: sold under the name of *‘ Concentrated Solution Liver 
Extract Parenteral’ (15 v.s.P. injectable units per ml.) 
were given to 25 unselected patients attending Hammer- 
smith Hospital for maintenance injections of liver extract. 
19 patients were from the series already described 
above. The other 6 patients started their treatment after 
1947 and were not included above for this reason. In 
most cases Lederle’s extract was administered in doses 
anticipated to be equivalent to those of the liver extracts 
used previously. It was considered that, if a given dose 
of extract was reputed to be capable of satisfying the 
clinical test of potency commonly used in this country, 
the potency of that dose should be roughly equivalent 
to'15 U.s.P. injectable units. This method of comparison 
is, admittedly crude, but it is perhaps better than a 
comparison based on volume alone. 

Injections had previously been given at monthly 
intervals in all but 2 cases. The same intervals were 
used for the new extract, which was given in each case 
for four months. Blood-counts were done at 2-4 week 
intervals for at least 3 months before the change of 


treatment, and were continued at similar intervals 
during the period of treatment with Lederle’s extract. 
Vitamin C 100-200 mg. daily and ferrous sulphate 
gr. 9-12 daily were given for at least three months 
before the change ‘of treatment. Patients were not 
informed of a change to a new extract, and direct 
questioning was avoided. 

The extract was also given to 3 patients in moderately 
severe relapse who had neglected treatment for 3-9 months 
(cases 26, 27, and 28). Case 26, when first admitted, 
responded only very slightly to two separate injections 
of as much as 8 ml. of two different batches of extract C. 
She had, in consequence, been considered to be a possible 
case of refractory megaloblastic anemia and had been 
treated with folic acid, to which she responded well. 
Case 27 had not maintained a red-cell count above 
3,800,000 per ¢.mm. on extract C 2 ml. a fortnight. 
Case 28 had responded moderately well to extract B 8 ml. 
weekly. These three patients were given 2 ml. (30 U.s.P. 
units) of Lederle’s extract at fortnightly intervals. 
These injections were continued for four months. 

RESULTS 

Of the 28 patients treated with Lederle’s extract 
23 showed either a clinical or a hematological response 
or both. Of the 25 who had been previously receiving 
regular maintenance injections of other liver extracts 
20 responded. All 3 patients (cases 26, 27, and 28) who 
had neglected treatment responded far more satisfac- 
torily to the new extract than they had to the extracts 
previously used. 

Details of their responses are given in table Iv and in 
figs. 4 and 5. The initial red-cell counts of each patient 
are the mean of the counts of the two months before 
treatment was changed. The final recorded red-cell 
counts are the mean of the counts of the third and 
fourth months after the new injections were started. 
Three or four months were allowed to elapse so that the 


TABLE IV—RESPONSES OF 28 PATIENTS WITH PERNICIOUS ANZZMIA TO A CONCENTRATED REFINED LIVER EXTRACT 


| Red-cell Mean 
| Red-cell | count after | corpuscular 
Monthly | in ral, Count during) “CP | treatment volume after| Increase | Difference 
Gass dose of of Ledacie’s | treatment | during with treatment in red-cell | in mean Clinical 
British concentrated With British treatment Lederle’s wi count jcorpuscular| improve- 
4 extracts liver extract |iver extract with British concentrated Lederle’s | (million J volume ment 
(ml.) (15 U.S.P. ) liver extract perc.mm.) (c.m) 
units perml.)| per ¢.mm.) (c.n) 
Men .. 1 4 (A) 2 | 4-25 | 112 5:05 94 0-80 —18 ++ 
2 4 (A) 2 | 4-75 | 100 5-00 93 0°25 —7 + 
3 4 (A) 4:30 | 107 98 0-85 -9 + 
4 4 (A) 2 4°55 | 105 5-00 92 0:45 - 13 + + 
6 | 3 130 104-5 O40 tt 
7 8 (A) q | 4°25 111-5 5°20 96 0-95 — 15°5 +++ 
8 6 (C) ! 2 4°30 98 4-70 88 0-40 —10 + 
9 4 (A) or (B) 2 4°65 100 5-00 96 0-35 -4 + 
10 4-8 (B) 2 3-40 125 4°30 110 0-90 —15 + 
Mean | 2066 4-96 95-8 054 —106 
Women 4 (A) 2 4:40 100 4:75 97-5 0-35 — 2-5 ++ 
14 4 (A) 2 4-20 103-5 4-40 100 0-20 — 3-5 Nil 
15 6 (A) 3 4-35 106 4:80 94-5 0-45 — 11:5 + 
16 8 (A) 2 3-65 103 3:80 100 0-15 -3 Nil 
17 4 (C) 4 3-60 107 4-70 88 1:10 -—19 ++ 
18 4 (B) 1 4°85 101 5-50 96 0-65 —-5 + 
19 4 (B) 1 3-70 106-5 4°30 95-5 0-60 -11 ++ 
20 4 (B) 2 4°25 101 4-80 94 0-55 —7 +++ 
21 6 (B) 2 4-20 103-5 4°30 99 0-10 — 4:55 Nil 
22 6 (B) 2 4-15 118 4°80 101 0-65 -17 +++ 
23 8 (A) or (B) 2 4-60 94 4-60 9 0-00 -2 Nil 
24 8 (B) 2 3-90 113 4-70 10 0-80 — 13 + 
25 12 (B) 3 4°30 102 4-40 100 0-10 —-2 Nil 
Mean ../ .. | 4-20 104-2 461 | 96-6 O-41 7-6 
Patients who}; 26 4 3°30 120 4-60 | 98 1-30 — 22 +++ 
had neglected| 27 4 3-00 125 4-50 100 1-50 — 25 +++ 
treatment .. 28 4 3:20 117 5-55 100 2-35 -17 +++ 
Mean .. 3:17 120-6 4-88 99-3 1:72 — 21:3 
Mean ofall ..| .. | 417 | 1068 4:78 | 96-6 0-61 — 10-2 


* The standard error of each difference is + 0-16 million per c.mm, and is based on 70 degrees of freedom. 
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red-cell counts might become steady at new ‘levels. 


‘There was naturally evidence of improvement before this 


in those patients who responded to treatment. 

In fig. 4 are recorded the changes in red-cell counts ; 
almost without exception there were a_ significant 
increase in the count and an accompanying decrease in 
mean corpuscular volume (fig. 5). The mean red-cell 
counts of the men and women increased to within limits 
that.compare well with those of other patients treated 
with Lederle’s extract and on whom blood-counts were 
made on venous blood * (Evans and Jordan 1941, Strauss 
et al. 1942). 


NUMBER OF PATIENTS 
a 


uo 


‘Fig. 3—Incidence of relapse of pernicious anemia in patients receiving 
regular injections of extract A: each col indi ber o 
patients attending for treatment ; hatched area of each column 
indicates number of patients who relapsed. : 


The clinical improvement in all those who responded 
was as striking as the hematological improvement. 
Many patients said they were better than they had been 
for years. There was improvement in well-being and 
appetite and increase in energy and spirit. Glossitis or 
paresthesiz if present disappeared, as well as the common 
feeling of ‘‘ needing an injection”’ towards the end of 
the month. 

The red-cell counts and blood picture of two patients 
treated with a monthly injection of Lederle’s extract 
1 ml. became normal within three months. : 

In 15 out of 19 patients treated with 2 ml. a month 
there was a definite response to the change of treatment. 
‘The blood-count and mean corpuscular volume in 13 of 
these patients became normal. Cases 10, 22, and 24 
improved considerably but would probably have benefited 
from larger doses. Only in 4 patients in this group 
(cases 14, 16, 21, and 23) was there no definite change 
in either clinical or hematological state; in 1 patient 
the blood picture was normal before treatment; and in 
3 there was a mild macrocytosis which persisted in spite 
in the change of treatment.t These patients were in 
good clinical remission before the change in treatment. 

Four patients were treated with a monthly dose of 
3 or 4 ml. of Lederle’s extract. 3 responded well ; their 
blood-counts and mean corpuscular volume became 
normal. In 1 patient no significant change was detected ; 
slight macrocytosis persisted (case 25). 

The blood-counts of the 3 patients who had neglected 
treatment were well within normal limits by the third 
month after treatment with Lederle’s extract had been 
initiated. A mild macrocytosis persisted, however, and 
possibly the doses they received were still suboptimal. 


* Red-cell counts made on venous blood are reported to be 5% 
lower than those made on peripheral blood (Strauss and 
Burchenal 1942). 

tit is not known if still larger amounts of liver extract would 
have abolished this macrocytosis. In 1 patient at least, doses 
. a ug. of vitamin B,, a month did not alter the blood 
picture. 


Discussion 


In the first 
part of this paper 
evidence was 
presented which 
indicated that 
the blood-counts 
of patients with 
pernicious 
anemia who 
attended 
Hammersmith 
Hospital for 
maintenance in- 
jections of liver 
extract were 
definitely’ lower 
from 1946 
onwards than 
they had been 
previously. This 
fall had taken 
place despite the . 
fact that these 30 
patients, had MEAN 4-17 478 
received the 
same, or even START END 
laxger, doses of Fig. 4—Effect of treatment with Lederle’s 
liver extract. concentrated liver extract (15 U.S.P. units 

per ml.) on red-cell counts of 28 patients 
It was suggested with pernicious anemia, 25 of whom had 
that the prob- previously been receiving regular injections 
of other extracts: black and open circles, 
able cause of red-cell counts of the 25 patients 3, black 
this was that the 
liver extracts 


circles, red-cell counts of females ; open 
circles, red-cell counts of males; black 
were less potent 
than formerly. 


squares, red-cell counts of 3 patients who 
had neglected treatment for 3-9 months. 

In the second part of this paper, evidence is presented 
which supports this view. In 23 of 28 patients treated 
with Lederle’s liver extract there was a definite and 
often dramatic improvement. This response followed 
the use, in most cases, of doses considered to be equivalent 
to those of the brands previously used, equivalence 
being judged on the basis of the reputed potency 
of the extracts as 
revealed by 
clinical trial. 
The two batches 
of Lederle’s 
extract were 
therefore signifi- 
cantly more 
potent. 

The work des- 
eribed in part 2 
floes not neces- 
sarily indicate 
what would be 
the maintenance 
requirements in 
this country of 
patients treated 
with such an 
extract. The 
results are those 
of the treatment, 
of patients in 
mild or moder- 
3 ately severe 
96-6 relapse. They 
4 do, however, 
START END suggest that the 


Fig. 5—Effect of treatment with Lederle’s probable require- 
concentrated liver extract (I5 U.S.P. units ments of these 
per ml.) on mean cell volume of the same » ° 
patients as in fig. 4. patients, if 
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maintained with this extract, would not be significantly 
greater than those found desirable in America—i.e., 
1 or 2 ml. (15-30 v.s.P. units) a month, 2 ml. (30 v.s.P.) 
a month being the optimal dose for most patients (Haden 
and Bortz 1948). 

On the basis of the results reported here it is felt 
that the use of relatively impotent liver extracts was 
the main reason why patients in this country had required 
such large doses for adequate treatment. 

Two batches of the concentrated liver extract produced 
by Lederle Laboratories were used in this work. It is 
not known if this high potency is characteristic of all 
batches of this extract. It has been demonstrated by 
microbiological assay that the amount of vitamin B,, 
in the various brands of liver extract available in this 
country and in America varies considerably (Rickes 
et al. 1948, Cuthbertson et al. 1949, Shaw 1949a). It is 
probable also that the potency of batches produced by 
the same process may vary. Nevertheless it is note- 
worthy that, for two years before Lederle’s extract was 

used, no batches of comparable potency were found 
among any of the British extracts used in this series, 
except some samples of extract B produced in 1944, 
and kindly supplied by Dr. J. Mills. Many more of the 
patients subsequently treated successfully with Lederle’s 
extract had been treated for periods up to a year or more 
with many different batches of other extracts without 
significant alteration in their condition. 

At first sight it is difficult to reconcile the relative 
therapeutic impotency of extracts with the manufac- 
turers’ claim that all batches of liver extract are submitted 
to clinical trial before issue. Though it has been suggested 
that not all batches of liver extracts are subjected to 
clinical trial (Wilkinson 1949a), most reputable manu- 
facturers have apparently been at pains to obtain clini- 
eal trials on their products (Shaw 1949b, Smith and 
Cuthbertson 1949). Further, Callender and Witts (1949) 
have noted a similar relative impotency at high red-cell 
counts with éxtracts they have themselves clinically 
tested. , 

The unsatisfactory nature of the clinical test as a 
method of accurate quantitative assay is well known 
and has been recently emphasised by Shaw (1949b). It 
is felt, however, that the wide variation found in practice 
between the potency of extracts said to have passed 
satisfactorily the clinical test, and the fact that extracts 
which give satisfactory clinical tests when given to 
patients with low red-cell counts are relatively impotent 
in similar doses at higher red-cell counts for maintenance, 
indicate that the clinical test is not only a poor method 
of assay of the relative potency of extracts but also an 
unsatisfactory guide to the requirements of a patient 
for anti-pernicious anzemia, whatever the red-cell count. 

These discrepancies can be explained by the following 
considerations. .It is becoming clear that extracts of 
widely different content of anti-pernicious anzemia factor 
produce only relatively small differences in hematological 
effect when given to patients with pernicious anemia in 
severe relapse. So-called satisfactory responses may be 
observed with low red-cell counts, without the complete 
requirements of the patients being satisfied. This, 
coupled with the fact that different patients differ in 
their responses to the same dosage of anti-pernicious 
anemia factor, probably explains how “ satisfactory ”’ 
clinical trials may be obtained when extracts of inferior 
‘therapeutic potency are administered to patients in 
severe relapse—a state in which they are usually deemed 
particularly suitable for trial purposes. These con- 
siderations also probably explain the apparent anomaly 
that a patient’s requirements for the anti-pernicious 
anemia principle may seem to be greater with a high 
red-cell count than with a low one. 

When the work described here was nearly finished, 


microbiological assay of the vitamin-B,, content of 


liver extracts became possible. One of the batches of 
Lederle’s extract has been assayed; it contained 
22-25 ug. per ml.{ Where it has been possible to assay 
batches of British extracts used in this hospital, their 
vitamin-B,, content has been found to be much smaller. 
It is too early to be certain whether the vitamin-B,, 
group of substances is the only therapeutically active 
material in liver extract or whether any particular 
method of microbiological assay measures all the ‘‘ vita- 
min B,,’’ present. The assay results, however, in this 
instance support and parallel the clinical findings. 

It should be emphasised that all American extracts 
are not considered to be necessarily more potent than 
those obtainable in this couniry. The information available 
suggests that considerable variation exists in America 
too (Rickes et al. 1948, Haden and Bortz 1948). Further, 
it is to be hoped that the combined use of clinical trial 
and microbiological assay of the vitamin-B,, content of 
liver extracts. will lead to a higher and more constant 
level of potency in liver extracts and solve some of 
the difficulties that have beset both clinicians and 
manufacturers, 


Summary 


The clinical and hematological condition of 51 patients 
with pernicious anemia who received maintenance 
treatment with parenteral liver extracts during 1940-48 
is reviewed. The red-cell counts and clinical condition of 
the patients deteriorated during this period. Deteriora- 
tion was greatest from the end of 1946 onwards, but 
in some patients it began earlier. 

Twenty-eight patients previously treated with other 
liver extracts were given injections of two batches of a 
concentrated refined liver extract (15 U.s.P. units per ml.) 
prepared by Lederle Laboratories. The red-cell counts 
and clinical condition of most of these patients strikingly 
improved. The new extract was given in doses judged 
to be equivalent to the doses of the liver extracts 
previously used. 

It is suggested that the use of relatively impotent 
liver extracts was the main reason why the condition 
of the patients deteriorated between 1940 and 1948. 

An explanation is suggested for the anomaly of obtain- 
ing an apparently satisfactory clinical trial with liver 
extracts of unsatisfactory therapeutic potency. 

I wish to thank Dr. J. V. Dacie for his advice and encourage- 
ment throughout this investigation; the physicians of the 
Postgraduate Medical School for permission to treat their 
patients ; the Lederle Laboratories Division of the American 
Cyanamid Company for supplying the liver extract used ; 
and Mr. J. Linehan and Mr. L. Wallett for technical help. 
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In treating syphilis during pregnancy, we have two 
objects : (1) to protect the unborn child, and (2) to cure 
the expectant mother, who may soon become pregnant 
again. This paper records the results of treating 300 
pregnant women with penicillin in conjunction with 
arsenic and bismuth. 


MORBIDITY AND MORTALITY OF INHERITED SYPHILIS 


Kampmeier (1946) found that, when syphilis goes 
untreated, pregnancy terminates in miscarriage or still- 
birth in 24% of cases; in 20% the offspring are born 
healthy and in 56% they are born with syphilitic infec- 
tion. Of the infected infants one in four will die in the 
first month and some of the other three may develop 
late manifestations. Women with untreated syphilis 
are said to have a stillbirth-rate 8 times higher than that 
of non-syphilitic women, and the mortality-rate of their 
infants in the first week of life is 3 times the normal. 
Inherited syphilis makes the child more prone to inter- 
current infections, and generally speaking, of all the 
children born to untreated syphilitic women, 40% die 
before attaining the age of one year. The incidence of 
premature births is no higher for syphilitic pregnant 
women than for others. 


FIELD OF INVESTIGATION 


The 300 patients were drawn from rural, urban, 
heavy industrial, and seaport areas in the counties of 
Northumberland and Durham and the cities of Newcastle 
upon Tyne and Gateshead. 

As the local incidence of contagious syphilis in females 
of childbearing age increased tenfold during the war 
years, routine Wassermann blood-tests for women 
attending antenatal clinics were introduced in 1943. 
Between 1944 and 1949, 71,645 such tests were performed 
and 515 (0:-7%) women with a ‘‘ positive blood’? were 
referred to our department for further examination. Of 
398 who attended, 62 were found to be free from syphilis, 
36 were receiving treatment elsewhere, another 60 had 
already received an adequate amount of arsenic and 
bismuth, 35 were chronic defaulters, and the remaining 
205 were infected and untreated. 

The incidence of positive Wassermanns (0:7%) is perhaps 
slightly lower than that for other areas in Great Britain ; 
1%, the established figure for Norway, is probably nearer 
the actual for this country. According to Kampmeier 
(1946), Beck and Daily maintain that about 10% of syphilitic 
pregnant women give a negative Wassermann, and it is 
therefore possible that more than 0-7% of the women tested 
were in fact infected. 


To these 205 pregnant women thus found to be syphilitic 
and hitherto untreated, I have added another 95 patients 
who reached the clinic through other channels. Of the 
total 300, 132 (44%) suffered from primary or secondary 
syphilis, 122 (41%) had no symptoms at all, 7 (2%) 
showed evidence of late infections (e.g., tabes dorsalis or 
tertiary lesions), and 39 (13%) had congenital syphilis. 
Latent infection was treated as energetically as conta- 
gious syphilis ; for the infected female who is no longer 
contagious can still transmit the disease to the fetus 
as long as twenty years after acquiring the infection. 
Those suffering from inherited syphilis were given 
treatment rather for their own benefit than to safeguard 
the foetus. Beerman et al. (1942), reviewing recent 
literature, concluded that ‘‘ third generation syphilis, 
if it exists, must be uncommon since most of the reported 
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cases fall down when subjected to critical analysis and 
the strict criteria of Fournier and Finger.” 
TREATMENT SCHEDULE 

Arsenic (‘ Novarsenobillon’ or ‘ Stabilarsan’) was 
administered intravenously : the initial dose of 0:3 g. 
was repeated after ninety-six hours; thereafter 0-45 g. 
was given for nine weeks at intervals of seven days. 
At the same time 0% g. of bismuth oxychloride was 
given by deep intramuscular injection once weekly for 
thirteen weeks. Altogether, the thirteen-week schedule 
included 2-6 g. of bismuth and 4-65 g. of arsenic. 

A course of penicillin was given before (in the majority 
of cases), during, or after the completion of, the arseno- 
bismuth part of the treatment. Irrespective of the 
frequency of administration and the type of preparation 
employed, a total of 2-4-3 mega-units was given to 
patients with seronegative primary syphilis and a dose 
of 4 mega-units to all the others. In deciding the initial 
dosage of penicillin we took account at first of the 
possibility of actual or threatened abortion ; but experi- 
ence showed this precaution to be unwarranted. For 
those patients (the majority) who were aumitted to 
hospital, the original three-hourly aqueous-injection 
schedule was soon replaced by 0-3 mega-unit of oil-wax 
injéctions given twice daily for five to seven days 
according to the type of infection. Domestic difficulties 
and bed shortage, especially the former, precluded a 
longer sojourn in hospital, but it was an advantage to 
admit the patient for a few days (1) because it ensured 
that she received herfull quota of penicillin, (2) because 
it won her future codperation, (3) because if provided 
a rest, welcomed and appreciated by many <harassed 
housewives, and (4) because it solved the problem of 
attendance at the clinic, which distance and lack of 
transport often made difficult. Of 20 women who were 
permitted to attend as outpatients for once-daily oil-wax 
injections—over a period of eight to fourteen days, 
according to the type of syphilis—2 had to come into 
hospital to complete their treatment and 3 failed to bring 
their infants for examination. 

The above penicillin-arseno-bismuth schedule, known 
as & P.A.B. unit, was at first regarded as adequate for 
contagious and latent syphilis in expectant mothers. 
However, when 600 patients (409 males and 191 females) 
suffering from seropositive contagious syphilis were 
treated in this clinic with one P.A.B. unit, the number of 
relapses was 16 (2:67%) of which 3 were clinical and 13 
were serological. (The observation period ranged from 
six months in all to forty-two months for 34 patients.) 
Though this relapse incidence was small, we thought that 
better results would be obtained by giving 2 P.a.B. units 
or more, and from July, 1948, onwards this became our 
custom. It is still too early to say whether the results 
are better. 

Since a P.A.B. unit required thirteen weeks to complete, 
those reporting late in pregnancy could only receive a full 
course of penicillin, plus a varying fraction of heavy 
metal, before delivery. Of the 300 women in our 
series, 33 (11%) failed to complete their course of 
arsenic and bismuth, since they reported no earlier 
than the third trimester of pregnancy. This late- 
ness was attributable to the fact that some rural 
antenatal clinics are only held monthly, and to the 
belief of some women that there is no need to go to the 
clinic before the sixth month. But lateness in starting 
treatment did not seem to make much difference to the 
effects on the child, and the course was concluded after 
recovery from the confinement. Likewise, satisfactory 
results seemed to be obtained irrespective of the virulence 
or type of maternal infection (table 1). 


RESULTS 


Table 1 shows the results of pregnancy in the 300 
women who before delivery received a full course of 
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TABLE L—OUTCOME OF PREGNANCY IN 300 WOMEN WHO 


RECEIVED AT LEAST 1 Pp. + !/, A.B. 
syphilis | § | & | | | 
4 a ~ 
Contagious | 3 | 5 | 112 3 3 | 6 | 132 
Early latent 1 — 58 — 1 oo 4 64 
Late latent 1 4 50 — 1 1 1 58 
Late 5 1 1 7 
Congenital 1 36 2 39 
Total 10 261 |— | 5 14* | 300 


* 3 infants born tull- term sien: and nina well but the mothers 
refuse to have them tested. 11 mothers left the district. 


penicillin plus at least a quarter of the course of arsenic 
and bismuth (1 P. + 1/, A.B.). It will be seen that satis- 
factory results were obtained irrespective of the virulence 
or type of maternal infection. 

Of the abortions, 1 was self-induced, 2 were probably 
not syphilitic in origin since they occurred before the 
sixteenth week of pregnancy, and no apparent cause 
could be found for the remaining 2. Of the deaths in 
the first month, 3 were attributable to convulsions and 
a 4th to pneumonia, which also accounted for the death 
of another under twelve months. Unfortunately, since 
none of these 4 children were in hospital when they died, 
necropsies were not performed. Of the 10 stillborn 
children 1 was examined post mortem, with negative 
findings ; but the part played by syphilis in the other 
9 is difficult to assess. 

When the outcome of pregnancy in these women under 
treatment is compared with the outcome of their previous 
pregnancies (table 1) it is clear that treatment protects 
the foetus. Excluding an adverse stillbirth-rate, the 
figures bear comparison with those of the city of 
Neweastle upon Tyne during the same period. No 
doubt, however, the figures for the city, being so much 
larger, are less liable to statistical error. 


MANIFESTATIONS OF INTOLERANCE OF TREATMENT 


Apart from local discomfort and stiffness—noticeable 
especially amongst those receiving the original three- 
hourly aqueous injections of impure calcium penicillin 
salt, which also often produced low-grade fever— 
penicillin produced no untoward results. Arsenic and 
bismuth were very well tolerated save in 2 patients who 
developed on their limbs localised patches of erythema 
accompanied by itching and irritation, which readily 
responded to dimercaprol (BAL) administered twice daily 
for two days and three days respec tively. Each treat- 
ment with ‘dimercaprol consisted in deep intramuscular 
administration of the contents of one ampoule (2 ml. of 
a 5% solution) as supplied at that time by the Medical 
Research Council. In our experience the use of 
dimereaprol has almost always arrested arsenical 
dermatitis when given in the early stages, and has 
thereby considerably reduced the dangers attendant on 
neoarsphenamine treatment. 


COMMENTS ON TREATMENT 


Antisyphilitic treatment given in pregnancy should 
attempt not only to safeguard the foetus but also to cure 
the mother. It should occupy the least possible time and 
preferably should be completed during pregnancy. Does 
penicillin meet all these requirements? Its main 
advantage is that it enables the treatment schedule 
to be shortened: in pre-penicillin days arsenic and 
bismuth treatment, to give optimum results, had to be 
started by the fifth month of pregnancy at the latest. 


DE. OF SYPHILIS DURING PREGNANCY 


With penicillin very produces 
signs of intolerance, or pain and discomfort. 

“As to protection of the foetus, Goodwin and Moore 
(1946), Ingraham et al. (1947), and a host of other authors 
report excellent results from its employment, by itself, 
during pregnancy. The frequency of administration and 
the total dosage remain to be determined, and the 
original scheme by which 2-4 mega-units was given at 
intervals of two to three hours over seven and a half 
days can produce adverse results (Cole et al. 1946). 
Speiser et al. (1947) advocate at least 4 mega-units, while 
Ingraham et al. (1947) report an unfavourable pregnancy 
outcome in 5% of women with symptoms of early 
syphilis and in 1-6% of those with early latent infection, 
irrespective of the type of penicillin course used. The 
Council of Pharmacy and Chemistry (1948) state that satis- 
factory results attend the administration of 4-6 mega- 
units, given in divided doses every two to three hours for 
eight to fifteen days. But such frequent treatment must 
be a strain on staff and patient alike, and few expectant 
mothers in our part of this gountry can afford to stay 
in hospital longer than a week. Also the question arises 
whether such treatment will prove equally effective in 
exterminating the maternal disease, especially the early 
contagious stage. 

Moore (1948) estimates that relapse occurred in 
25-35% of those suffering from contagious syphilis who 
had been given 2-4 mega-units in three-hourly doses 
over seven and a half days. More recently (1949), 
advocating 10 injections of 0-6 mega-unit of procaine 
penicillin in aluminium monostearate, given daily or less 
frequently, he estimates that in early contagious syphilis 
a 10-15% relapse-rate may be anticipated. While 
appreciating that the patient need not be in hospital 
for the latter form of treatment, the relapse-rate is still 
high. Administration of aqueous penicillin three-hourly, 
or of procaine aluminium stearate penicillin daily, is 
designed to maintain an adequate blood-penicillin level ; 
but it is by no means the unanimous opinion that peni- 
cillin treatment should be planned with this end in view. 

With all due admiration for such enterprise, I prefer 
more conservative therapy and still adhere to the 
suggestions made in 1945 by Colonel L. W. Harrison 
(then chief adviser in venereology to the Ministry of 
Health) concerning the combined use of penicillin and 
heavy metals. Much has been written about the toxicity 
of arsenic and bismuth in pregnancy, but is it really so 
formidable 2? In the present series the very few who 
manifested intolerance responded remarkably well to 
the early administration of dimercaprol. This valuable 
drug has proved very successful when administered in 


TABLE Il—OUTCOME OF PREGNANCY IN INFECTED AND HEALTHY 


WOMEN 
| 


Previous pregnancies 
in 202 women in 
present 
treated) . 


Current pregnancies* 
(tr 


eated) | 286)91-1 | 3-5) — 1-8 | 1:8 

Control groupt 
1945 4836) — | — | 2-8] — 241 4-0 
1946 6079; — | — 24) 4-1 
1947 6449) — | —| 2-7] — 21 | 4-4 
1948 5373} — | — | 2-8] — 3-9 


<i Excludes those where current pregnancy outcome is ‘unknown. 
t+ Only 73% of these were examined since in the remainder coépera- 
tion was not forthcoming for various reasons—e.g., re’ 
to bring the children. 
t Newcastle —* kindly supplied by Dr. W. S. Walton, medical 
officer of heal 
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the outpatient department to all showing early signs 
and symptoms of intolerance to heavy-metal treatment. 

It may be suggested that penicillin alone should be 
given during pregnancy, to protect the foetus, and the 
arseno-bismuth part of the treatment should be deferred 
uatil pregnancy is over. A careful analysis of the problem 
of default in this department has provided overwhelming 
evidence against such a procedure, since a large propor- 
tion of pregnant women with latent infection fail to 
appreciate the gravity of the disease and default after 
confinement. 


DIAGNOSIS OF INFANTILE INHERITED SYPHILIS 

Except in virulent infection, signs of inherited syphilis 
are seldom well developed before the third week of life. 
A thorough clinical examination—especially of the skin, 
mucosal surfaces, abdominal viscera, and skeletal system 
—may fail to reveal any abnormality ; nutrition may be 
normal or nearly so ; yet the mother’s history of inade- 
quate treatment in pregnancy should warn the clinician 
that the infant may be infected. In such cases radio- 
logical investigation of the long bones shortly after birth 
may reveal widespread epiphyseal or periosteal abnor- 
malities. Where serological findings in early infancy are 
giving cause for anxiety, radiological examination must 
be repeated even if the initial findings were negative. 
Further examination is similarly called for where there 
are radiological abnormalities but the serum test is nega- 
tive. Intensive bismuth therapy during the last few 
weeks of pregnancy may cause increased density in the 
metaphyseal regions during the first six weeks of life, 
but repeated X-ray examination during the ensuing 
weeks will reveal a reduction in the density. If they 
become apparent later than the sixth or eighth week of 
life, bone abnormalities may be due to other conditions, 
such as rickets, familial hemolytic anemia, or erythro- 
blastosis. 

That the diagnosis may rest on serological examina- 
tion alone is shown by a review of 58 consecutive 
cases of inherited syphilis in children under five 
years of age reporting at this clinic: of 39 under 
one year of age 12 (31%) showed no clinical evidence 
of the disease, and 7 of the other 19 were likewise 
clinically negative. In the absence of clinical or 
radiological evidence, however, an initial positive result 
with the Wassermann test (which is the one employed 
in this clinic) is possibly of no real significance. It may 
merely indicate the transfer of syphilitic reagin from the 
maternal to the foetal circulation, in which case (a) the 
degree of positivity will not exceed that of the mother 
and (b) the result will become negative by the fourth 
month at latest. The infant which preserves its initial 
high titre or maintains a high fluctuating level beyond 
the early weeks of life, should be regarded as infected. 
Occasionally an infected infant appears healthy, has a 
negative initial blood test, but shows a steadily rising 
titre in the first few months of life. 


SUMMARY 

In 300 pregnant women, syphilis was treated with 
penicillin and also arsenic and bismuth. All the women 
received their scheduled dosage of penicillin (2-4 to 4-0 
mega-units) and at least a quarter of their scheduled 
dosage of arsenic (4:65 g.) and bismuth (2-6 g.) before 
delivery, but in 33 cases the course of arsenic and bismuth 
had to be completed after the child was born. 

As regards the outcome of pregnancy, the results were 
very satisfactory, even when the disease was virulent 
and treatment was begun late. 

Penicillin with small amounts of arsenic and bismuth 
will protect the foetus; but it may not fully cure the 
mother. A conservative form of treatment is therefore 
advisable, and it is suggested that all syphilitic pregnant 
women should have a full course of arsenic and bismuth 
as well as penicillin. Such treatment is well tolerated. 


In the first few weeks of life a positive Wassermann 
reaction, in an apparently healthy infant, does not 
necessarily imply that infection has been inherited, and 
a negative reaction does not necessarily imply that 
infection has not been inherited. Repeated serological 
examination is necessary before reaching a conclusion. 
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EXCRETION OF INTRAVENOUSLY 
ADMINISTERED DEXTRAN * 


Lars ENG@sTRAND 
M.D. Stockholm Med. Kand. 
From the Departments of Experimental Surgery and of Clinical 
Biochemistry, Karolinska Sjukhuset, Stockholm 
_ PartLy hydrolysed dextran was introduced as a plasma 
substitute by Grénwall and Ingelman (1944, 1945). 
These and other investigators, such as Thorsén (1947, 
1949), have expressed’ the opinion that in vivo dextran 
is oxidised and broken down. Ingelman (1949) found 
that in rabbits given thyroid extract intravenously 
administered dextran disappeared from the blood more 
rapidly than usual; and he suggested that the increased 
metabolism accelerated the breakdown of dextran. 
Several groups of workers, including Grénwall and 
Ingelman (1944, 1945), Bohmansson et al. (1946), and 
Bull et al. (1949), have reported that 20-30% of the 
injected dextran is excreted by the kidneys during 
the first 24 hours. Bull et al. (1949) concluded that the 
fate of the remaining 75% was still in doubt. By chemical 
quantitative and serological non-quantitative methods, 
they found that a small amount of dextran was retained 
in the body tissues, the lymph-nodes and spleen having 
the highest content. Even 56 days after administration, 
dextran could be detected serologically in the tissues. 
Certainly a small amount of dextran is normally taken 
up by the reticulo-endothelial system. 
Bull et al. (1949) found no sign of enzymatic breakdown 
of dextran when it was incubated with blood, tissue 
extracts, and tissue suspensions. Indeed, taking into 
account the specificity of the diastatic enzymes of the 
body, enzymatic breakdown of dextran seems improb- 
able ; and this substance is probably eliminated in some 
other, unknown, way. 
The high permeability of the liver sinuscids and of 
the capillaries of the intestinal wall led us to investigate 
the possible elimination of dextran from the blood in 
these organs. 
EXPERIMENTAL RESULTS 


For the analyses of dextran two methods of estimation 
were used : 
1. Treatment of the media with glacial acetic acid and 
basic lead acetate. After filtration, the dextran content 
was determined polarimetrically, + 190° being taken as the 
specific rotation of dextran. Proteins were removed by boiling 
with Sérensen reagent. 
2. The method described by Hint and Thorsén (1947) for 
estimating dextran in blood. 


Uptake by liver and intestine—Rabbits narcotised 
with ‘ Dial’ were given dextran intravenously. Blood 


* Communication to a staff meeting of the ee Clinic, Karolinska 
Sjukhuset, Steckholm, on Feb. 24, 195 
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samples were withdrawn simultaneously from the carotid 
artery, from the portal vein by direct puncture and 
from the hepatic vein by means of a ureteric catheter 
introduced via the jugular vein. The dextran content 
was determined by the method of Hint and Thorsén 
(1947). No evidence was found of significant dextran 
uptake by, or clearance from, blood in the liver or 
intestine ; and if there is any uptake in these organs, 
it amounts to about 0-5 mg. of dextran per ml. of blood 
passing through them. 


Incubation of dextran with tissue extracts.—Incubation 
of dextran with blood and extracts of ground liver tissue 
(the latter produced by extracting the ground tissue 
for 24 hours with cold Ringer’s solution at -+ 2°C under 
sterile conditions) at 38°C, revealed no breakdown of 
dextran, judged by dextran and glucose determination. 
Incubation with glycerin extracts of pancreas and pig’s 
intestine for 96 hours gave the same result. 

Excretion into the gastro-intestinal canal.—In fasting 
rabbits, under dial anesthesia, the gastro-intestinal canal 
was divided at the pylorus and at the ileocecal valve. 
The cesophagus was not tied off from the cardia. A can- 
nula was inserted at the pylorus, and another into the 
lower end of the ileum. The dextran content in the 
stomach and small intestine was measured polarimetri- 
cally during 6 hours after the intravenous administration 
of 40 ml. of 6% dextran in physiological saline. In the 
gastric juice, about 190 mg. of dextran was found in 
about 110 ml. of juice, while about 26 mg. of dextran 
was found in about 35 ml. of intestinal juice; the 
intestinal juice contained no dextran during the first 
3 hours of the experiment. 

A cat (2-5 kg.), after fasting for 24 hours, was given 40 ml. 
(2400 mg.) of a 6% dextran solution intravenously. The 
distal part of the common bile-duct was ligated and the 
duodenum divided at the pylorus just proximal to the 
duodenojejunal flexure; and a cannula was inserted into 
the common bile-duct. The proximal end of the duodenum 
was closed. The cesophagus was not tied off at the cardia. 
Cannule were inserted into the stomach through its pyloric 
end and into the distal end of the duodenum ; the gastric 
juice, bile, and pancreaticoduodenal juice were collected 
separately. The juices were taken up during 8 hours 50 min- 
utes; and the dextran content was determined by the 
Hint-Thorsén method. Tests before the administration of 
dextran showed none to be present. 

Altogether 0-24 g. of dextran was found in the gastric 
juice (8 ml.) and 0-44 g. in the pancreaticoduodenal 
juice (22 ml.). No dextran could be found in the bile 
(1 ml.). Thus in about 9 hours, 28% of the injected 
dextran was excreted into the alimentary canal. 


CLINICAL STUDIES 


Three subjects with no symptoms or signs of urinary 
disease, who had fasted for 15 hours, were given 800 ml. 
of 6% dextran intravenously. Histamine was given 


TABLE I[—RECOVERY OF DEXTRAN FROM GASTRIC JUICE IN MAN 


Gastric juice Dextran in gastric juice 


Case no. | 
% Total (g.) 
1 95 0-18 0-17 
2 43 0-26 0-11 
3 54 0-09 0-05 


subcutaneously in the ordinary dose. The gastric juice 
was collected through a gastric tube during 4 hours. 
The results are shown in table 1. Feces collected during 
the following 24 hours contained no dextran. (In further 
experiments human feces, diluted with two parts of 
physiological saline and filtered, were incubated with 
dextran for 46 hours at 38°C. The dextran was found to 
have been broken down fairly rapidly.) 


ACUTE INTESTINAL OBSTRUCTION 
Three cases of ileus in man were studied. 


Case A.—A man, aged 43, was operated on for ureteric 
calculus. The operation, by the retroperitoneal route, was 
completed without difficulty. On the 4th day after operation 


TABLE II—RECOVERY OF DEXTRAN IN A CASE OF INTESTINAL . 


ILEUS 


Days after onset of ileus 


10 | 11 12 13 | 14 | ‘15 | 16 
6% dextran  intrave- | 
nously : | | | | | 
Volume (ml.) 800 800 | | 800 | 800 | 800 800 
Dextran content (g.) 48 | 48 48 | 48/ 48 48 
Gastric juice from fistula: | | 
Volume (ml.) 1300 1100 |3600 1400 2100 1750 — 
Dextran content (g.) | 01 | 100) 5 0 
Dextran in urine (g.) .. te ee 12; 14 12 | 
Blood non-protein nitro- | | 
gen content (mg. per | | | 
100 ml.) cs me 75 75 | 150 | 192 172 | 210 | 230 
| | 


| 


paralytic ileus and gastric atonia developed. On the 6th day 
a gastric and an intestinal fistula were made. The patient 
was given’ 800 ml. of 6% dextran and large quantities of 
plasma, blood, and albumin each day. There seemed to be 
no great disturbances of the water and electrolyte balance. 
On the 10th day we started to estimate the. dextran content 
of the urine and of gastric juice from the fistula. The results 
are shown in table 11. On the evening of the 12th day 
di-isopropylfiuorophosphonate (D.F.P.) was tried as a last 
resort to cure the atonia. An abundant outflow (3600 ml.) 
through the gastric fistula followed; this juice contained 
a very large quantity of dextran—3-6%. 


Case B.—This patient was a man, aged 29, suffering from 
lead intoxication, ileitis, and ileus. Three days after one 
intravenous administration of 48 g. (800 ml.) of 6% dextran, 


his gastric juice was collected through a cannula. It contained 
dextran. 


Case C.—A man, aged 42, suffering from ileus and anuria 
following an operation for cancer of the rectum, received 
10 litres of 6% dextran solution in the course of nine days. 
Three days after the last administration, 0-3% dextran was 
present in the blood, and 0-81% in the gastric juice. 


EFFECT OF INTESTINAL OBSTRUCTION 


In order to investigate the possible deleterious effect 
of a certainintestinal content of dextran in acute intestinal 
obstruction some preliminary experiments were performed 
on rats. 

Under ether anesthesia the small intestine of 30 rats was 
ligated with silk, under sterile conditions, about 10 cm. 
above the ileocecal valve. The animals were divided into 
three groups of 10. Into the intestinal lumen of these 
animals was injected through a fine needle 3 ml. of (a) physio- 
logical saline, (b) 05% dextran, or (c) 1% dextran. The 
mortality-rate and the total fluid content in the lumen of 
the stomach and small intestine at the time of death were 
determined. After death the proximal and distal ends of 
the stomach and small intestine were clamped and taken out. 
After removal of the mesentery from the intestine, the fluid 
in the lumen was allowed to run out into a measuring-tube. 

No significant difference was found in the mortality- 
rate of the control animals and those injected with 
dextran: 50% of the animals, died 20-24 hours after 
the operation, and about 30% 30-36 hours after the 
operation. A quite significant difference in the intestinal- 
fluid content was, however, found; the content in 
animals injected with 1% dextran was one and a half 
times or twice that in the control animals. 

Possibly the rather short survival-time of all the 
animals obscures the eventual drawbacks of dextran. 
The increase in the fluid content of the intestine of the 
animals injected with dextran suggests, however, that 
dextran may cause harmful retention of fluid at this 


site. In acute obstruction of the small intestine such an 
effect is undesirable. 
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CONCLUSIONS 

From these experiments it seems that when dextran 
is administered intravenously some that is not excreted 
through the kidneys or deposited in the reticulo- 
endothelial system leaves the body after elimination into 
the alimentary canal. 

This dextran is split, probably in the lower part of 
the intestinal canal. Elimination by this route cannot 
harm the normal body. With ileus, however, the effect 
of dextran in causing accumulation of fluid in the 
intestinal lumen is undesirable and probably harmful. 
In cases of acute intestinal obstruction dextran must, 
therefore, be administered very cautiously. 
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GENERAL ANASTHESIA FOR 
BRONCHOGRAPHY IN CHILDREN 


GEOFFREY L. Way G. C. W. JAMES 
M.R.C.S., D.A. F.R.C.S.E. 

SOMETIME CONSULTANT SURGICAL 
ANZSTHETIST REGISTRAR 


WARWICK HOSPITAL 


THE modern treatment of bronchiectasis and other 
pulmonary disease by segmental lobectomy makes perfect 
bronchograms essential. In children these can only be 
obtained with certainty if the anesthesia is good and 
there is coéperation between the surgical team and the 
radiologist. 

Various methods of anesthesia have been used for 
bronchography in children. One of the more recent is 
that devised by Baker (1941), which involved the giving 
of bromethol and hyoscine as premedication, and nitrous 
oxide, oxygen, and ether by a closed-circuit technique 
for the maintenance of anesthesia, the iodised oil being 
introduced through a catheter passed down an endo- 
tracheal tube, and the circuit being made airtight by 
the introduction of a pharyngeal pack. This method, 
although satisfactory in some respects, has some short- 
comings: an explosive mixture is used; no closed 
circuit can be guaranteed to be airtight ; and the endo- 
tracheal tube is partially blocked by the introduction of 
the catheter. 

In our hands other methods are unsatisfactory either 
because of the anesthetic used or because of the methods 
of introduction of the oil. In devising a method of general 
anesthesia for bronchography the main factors which 
have to be considered are an unobstructed airway, 
exclusion of the risk of an explosion, and quiet 
respirations. During the past two years in the chest unit 


The special intratracheal tube with Cobb’s type endotracheal tube 
junction and syringe attached to side tube. 


at the Warwick Hospital a method has been. worked out - 
which fulfils these considerations. 


APPARATUS 

A special endotracheal tube has been constructed (see 
figure) with a side tube for the introduction of the 
radiopaque fluid. This endotracheal tube has a special 
advantage in that the ajrway is in no way obstructed as 
when catheters are placed within an ordinary endotracheal 
tube. 

The other requisites are an ordinary Boyle’s machine 
without an ether bottle (London County Council 1936) ; 
a Cobb’s endotracheal tube junction to allow suction 
to be carried out in an emergency; and the other 
instruments necessary for endotracheal intubation. 


PREOPERATIVE TREATMENT 

When a patient has sputum, it may be necessary for 
him to be treated as an inpatient before undergoing 
bronchography, because it is desirable to get rid of 
accumulated sputum if good bronchograms are to be 
obtained. Such inpatient treatment will consist of 
postural drainage twice a day for 4/,-1 hour, penicillin 
inhalation, and expectorant mixtures. 


TECHNIQUE 

Anesthesia is induced with 5% intravenous sodium 
thiopentone given slowly ; 0-5—-1-0 g. is given to children 
aged 4-12 years. 

Direct laryngoscopy is performed, and the larynx 
sprayed with a few minims of 5% cocaine. 

The special endotracheal tube well lubricated with 
‘ Nupereaine’ ointment is introduced into the trachea 
as far as the entry of the side tube, enabling the largest 
endotracheal tube to be passed. 

The endotracheal tube is next connected with the 
Cobb’s junction to the Boyle’s machine (half-open). 

The gases flowing through the Boyle’s machine are 
nitrous oxide and oxygen in equal volumes passing over 
trichlorethylene (contained in the chloroform bottle). 
The patient is now ready for the injection of the 
radiopaque fluid down the side tube of the endotracheal 
tube, and it is possible to get the fluid in any particular 
lung area that is required, by placing the patient in the 
necessary position. 


DISCUSSION OF TECHNIQUE 

By using this method the risk of explosion is elimi- 
nated, because trichlorethylene is non-explosive below 
25-5°C at the normal pressure of 740-760 mm. Hg in 
an atmosphere of 100% oxygen (Jones and Scott 1943). 
The airway is unobstructed by catheters and, so long as 
the iodised oil is given slowly, no obstruction is likely to 
occur. The respirations are quiet and slow. There is 
definite inspiratory and expiratory phases; this fact 
gives adequate time for X-ray exposures in the a vert 
phase of respiration. 

Inan emergency the bronchial tree can besucked dry and 
100% oxygen given with such ease that no danger exists. 

The patient can be readily moved into any position 
without any interruption of anxsthesia. 


SUMMARY 

A method of balanced anesthesia for bronchography 
in children and a special endotracheal tube for the 
introduction of radiopaque fluids into the bronchial 
tree are described. 

We wish to thank Mr. J. Leigh Collis, m.p., ¥F.R.c.s., con- 
sultant thoracic surgeon, Warwick Hospital, for his encourage- 
ment and advice, and Dr. M. Israelski, of the X-ray 
Department, Warwick Hospital, for his codperation. The 
endotracheal tube was constructed to our specification by 
Medical & Industrial Equipment Ltd., 12, New Cavendish 
Street, London, W.1. 
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Reviews of Books 


Manual of the International Classification of Diseases, 
Injuries, and Causes of Death 
Vol. tu. Alphabetical List. H.M. Stationery Office. 
1950. Pp. 524. 30s. the two volumes. 


THOUGH the World Health Organisation’s classification ! 
has been obtainable in this country for the past year, 
the index volume has only lately made its appearance. 
But the delay seems to be amply justified by the fact 
that e ery effort has been made to compile a really 
full index of the diagnostic terms employed in British 
and American medical circles. Medical-Latin equivalents 
are also included for such English terms as are not 
easily recognisable by persons of non-English-speaking 
countries. 

The new international index is thus much fuller than 
that of the American Standard Classified Nomenclature, 
though the numerous coded categories of the latter 

rmit of much more differentiation between diagnoses. 

t may at last provide medical statisticians with what 

they have long needed—a diagnostic index so extensive 
that competent lay persons are able to assign correct 
codings to the most obscure diagnoses, with only occa- 
sional recourse to medical advice. And the value of 
statistics based on the W.H.O. classification will of 
course be considerably enhanced by the greater uniformity 
of interpretation that will be achieved by using this 
exceptionally comprehensive index for assigning cases to 
categories. Though vol. 1 classified all diseases, morbid 
conditions, and types of injury into 800 categories, 
there are over 40,000- entries in the main index of vol. 0, 
which also has a separate index for causes of stillbirth 
and an additional index to external causes of injury. 

Words are entered under both British and American 
spellings, and it has been deemed necessary to include 
many unsatisfactory terms in use, together with the 
names of certain surgical operations associated with 
specific diseases, since surgeons not uncommonly write 
down the name of the operation performed rather than 
the name of the disease necessitating it. The compilers 
of the index have wisely added a useful introductory 
guide to its use. 


The Pathology of Articular and Spinal Diseases 
Dove as COLLINS, 0.B.E., M.D. Lpool, reader in clinical 
pathology, University of Leeds. London: Edward 
Arnold. 1949. Pp. 327. 35s. 


Tus valuable book is the outcome of fifteen years’ 
special interest in bone and joint pathology. Dr. Collins 
quotes Smith Petersen’s findings that the new articular 
surfaces which are fashioned during the operation of 
‘Vitallium’ cup arthroplasty become covered with 
hyaline cartilage, and concludes that repair and regenera- 
tion of articular cartilage are possible, though the process 
is not usually very active. Rarefaction of bone, he points 
out, is only a radiological term ; for the accurate study of 
such a dynamic process as bone metabolism, the combined 
findings of the radiologist, biochemist, and pathologist 
must be correlated. He divides osteo-arthritis patho- 
logically into four grades ranging from destruction of 
superficial articular cartilage to complete destruction of 
cartilage and eburnation of underlying bone. Marginal 
osteophytes, he points out, are made by the recasting 
of the joint under the influence of altered mechanical 
forces. Arthritis, too, he suggests, always results from 
altered mechanical conditions leading to loss of harmony 
between form and function. <A straightforward account 
of gout is followed by a chapter on bacterial arthritis. 
Dr. Collins thinks that gonococcal arthritis always results 
from a light bacterzemic infection of joints, and joint 
tuberculosis almost always arises by hematogenous 
spread from the lungs; bone and joint tuberculosis are 
intimately connected. He maintains that there are many 
clinical types of rheumatoid arthritis and that there are 
no pathological grounds for distinguishing these as 
different diseases ; indeed, in a later chapter he supports, 
on pathological grounds, the American contention that 
ankylosing spondylitis is a manifestation of rheumatoid 
arthritis. The specific lung changes in rheumatoid 


1. See Lancet, 1949, i, 743. 


arthritis, described by other workers, are not mentioned, 
but he discusses Hench’s work on the effects of ‘ Cortisone’ 
and A.C.T.H. on rheumatic fever, rheumatoid arthritis, 
and other conditions. His clear thinking on osteo- 
arthritis of the spine is most welcome: he points out. 
that osteophytes on the margins of the vertebral bodies 
are not true manifestations of osteo-arthritis—they are 
an incidental finding and no known clinical syndrome is 
associated with them. For the picture associated with 
such osteophytic outgrowths he uses the word osteo- 
phytosis, reserving osteo-arthritis for the condition that 
affects the diarthrodial posterior intervertebral joints. 

The book is beautifully illustrated by photographs, 
microscopical sections, diagrams, and reproductions of 
radiographs. 


Biomicroscopy of the Eye 


Vol. u. M. L. BERLINER, M.D., assistant professor of 
clinical surgery (ophthalmology), Cornell University, 
New York. London: Cassell. 1949. Pp. 785. £12 12s. 


THE first volume of this work made it seem likely 
that we were at last to see an authoritative text on the 
slit-lamp appearances of the eye. This second, and 
presumably concluding, volume fully bears out that. 
promise. It deals with the iris, lens, zonule, and vitreous, 
and with what little has been achieved with fundus 
examination. In comprehensiveness it challenges com- 
parison with the classical volumes of Vogt, but most 
readers will probably prefer Berliner because the text 
is smoother and less broken up by case-histories. He 
gives accounts of some conditions which are only doubt- 
fully distinct clinical entities: for example, the descrip- 
tion of gonococcal iritis leaves the impression that 
slit-lamp appearances support the view that this is a 
distinct entity. It is however fair to add that in such 
accounts he is quoting observations by others rather than 
giving a personal view. Where slit-lamp findings have 
clarified clinical pictures, his detailed descriptions are 
beyond criticism, and he is catholic enough to include 
accounts of axial cataract, though, like most slit-lamp 
authorities, he is apparently unconvinced of its existence. 
The 82 colour plates carried by the two volumes are in 
themselves an excellent atlas. The book is likely to 
remain, for many years to come, the most balanced 
exposition of knowledge on the biomicroscopy of the eye 
and the definitive work in English. 


What are You Doing Here ? (Edinburgh: International 
Publishing Company. 1950. Pp. 128. 10s. 6d.).—Mrs. Cecil G. 
Trew gives a short account of her experiences as a surgical 
artist with the Army in Europe, during three months in the 
winter of 1944. As the book is in the nature of a personal 
record for friends, it does not describe the work she did— 
though some little sketches of war scenes illustrate the text. 


Modern Treatment Year Book, 1950 (Published for 
the Medical Press by Bailliére, Tindall, and Cox. 1950. Pp. 346. 
17s. 6d.).—This annual survey of modern treatment again 
makes its welcome appearance under the imprimatur of Sir 
Cecil Wakeley and a team of experts. The selection of 
articles covers a wide field of medical and surgical practice 
to keep the general practitioner well informed. He may 
not himself be able to carry out all the forms of treatment 
recommended, but an intelligent knowledge of new procedures 
is bound to be useful to him. 


List of Fungi Recorded and Pathogenic for Man and 
Higher Animals in Britain (London : Cambridge University 
Press. 1950. 2s.).—Dr. G. C. Ainsworth’s list ! is an ample 
and selective compilation of the bibliography of pathogenic 
fungi of medical and veterinary interest found in Great 
Britain in both ‘indigenous and imported disease. The 
fungi are arranged in taxonomic groups and under each 
name is given a list of references, many of which are amplified 
by notes indicating the principal features of the paper. Two 
indexes are included—one giving the hosts with their associated 
parasites, and the other the list of fungi in alphabetical order, 
with the authorities. Dr. Ainsworth’s painstaking work 
should prove of. great value to writers of papers on fungus 
diseases. 


1. from Transactions of the” British Mycological Society, 
1949, 5, 318. 
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SHARP & DOHME LIMITED, HODDESDON, HERTS. 


BARBURAL 


The New Hypnotic - Sedative 


‘BARBURAL = Each Tablet contains Cyclobarbitone Calcium............gr. 1. 
Bromvaletone B.P.C. 4. 


 “BARBURAL has the advantage of a very small Barbiturate dose 
‘BARBURAL is indicated as a sedative and hypnotic in insomnia and nervous conditions 


‘BARBURAL | is a safe rapidly acting hypnotic with prolonged sedative effect 


“BARBURAL is issued in tins of 100 & 500 tablets. 


Literature & samples on request 
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For the treatment of Hay-fever 


The control of hay-fever symptoms is one of the 
outstanding indications for ‘ Benadryl’. This potent his- 
tamine antagonist may be prescribed both for patients 
who have not received specific hyposensitization and 
for those who have not acquired complete toler- 
ance as a result of prophylaxis with pollen extract. 
One 50 mgm. capsule of ‘ Benadryl’ taken when hay- 
fever symptoms first appear may be expected to give 
relief for from three to five hours. Subsequent dosage 
- depends on the response of the patient and on the pre- 
: vailing atmospheric conditions. For infants and children, 


Elixir ‘ Benadryl’ or 25 mgm. capsules are available, 


Capsules: In bottles of 50 and 500. 
Elixir : In bottles of 4, 16 and 80 fluid ounces. 
Emplets : (25 mgm.) In bottles of 50 and 500. 
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LONDON: SATURDAY, JUNE 10, 1950 


Unification of Government Medical 
Services 


THE appointment of Sir Jonn CuHaruzs as chief 
medical officer to the Home Office as well as to the 
Ministries of Health and Education is a welcome 
innovation. 

In this country the arrangements for medical advice 
to Government departments have been made piece- 
meal. As each department has felt the need for such 
advice it has produced its own organisation and 
recruited its advisers—with little apparent reference 
to the medical advisory structures existing in other 
departments, and with all kinds of anomalies of 
salaries and status. We have never had a unified 
service such as has existed in the United States for 
150 years in the U.S. Public Health Service; nor 
have we adopted the Australian system whereby all 
doctors in the service of the federal government are 
medical officers of the federal department of health, 
lent by its director-general—who must himself be a 
‘doctor—to the other departments. From the time 
when Sir Joun Srmon was appointed central medical 
officer to the Board of Health in 1855, the number 
of our Government departments, and their need for 
medical advice, has increased until today there are no 
less than twenty such departments with medical 
advisory structures of various types, the large majority 
including whole-time medical officers. The first small 
step towards unification was attempted by the 
Ministry of Health Act in 1919, which laid down that 
medical inspection and treatment of school-children 
should be transferred from the Board of Education to 
the Ministry of Health. This has never been carried 
out ; but, perhaps because of Sir GEorRGE NEWMAN’s 
intimate connections with the board, the chief medical 
officer of the Ministry of Health was appointed also 
to the post of c.M.o. of the Board (now Ministry) of 
Education. For the next 30 years the position was 
unchanged; and, though Sir Wison JAmEson’s 
efforts to achieve liaison and codrdination were 
successful, his known wish for unification was unful- 
filled. Now the ice is perhaps again beginning to melt, 
and it is logical that the Home Office, with its special 
commitments for the care of children and for civil 
defence, should be the first to come into closer relation 
with the Ministry of Health. 

The advantages of a unified medical service, say 
on Australian lines, would be manifold ; and opinions 
in its favour have been expressed by professional 
bodies including the British Medical Association. Even 
admitting that some of the separate services are highly 
specialised, the pooling of doctors in one service would 
ease the problems of temporary shortages of staff 


before a.p. 2450; 


and would facilitate secondment for all sorts of desir- 
able purposes,’ not only within Great Britain but for 
the Colonial and other posts which are now so hard 
to fill. Considerable overlapping, as for example 
between Labour, National Insurance, Pensions, and 
Health on such matters as reablement and industrial 
hygiene, might be avoided ; indeed many difficulties 
of the National Health Service would have been less 
if reform of the Government medical services could 
have been introduced at the same time. A unified 
approach and machinery for salary and other establish- 
ment questions would become possible, and it would 
be an advantage to all parties if the doctors in the 
smaller departments, when they feel frustrated by lay 
chiefs, could turn for guidance and support on profes: 
sional matters to a professional chief outside their 
department. Admittedly, at the previous rate of 
progress we could not expect such unification much 
but a Government which has 
displayed so much interest in medical organisation 
could choose no better time than the present for 
setting this part of its house in order. 


The Growth Hormone 


» Ir was not easy to realise, when listening to Prof. 
HERBERT M. Evans’s lively address at the Royal 
Society of Medicine“on May 24, that this young-old 
man is one of the pioneers of modern endocrinology. 
Nevertheless, it was Evans and Lone! who in 1921 
injected a simple saline extract from the anterior 
pituitary lobe into young rats and produced experi- 
mental gigantism. This was the first time that the 
administration of any extract of the anterior lobe had 
been shown experimentally to affect an animal. It 
was two years before ALLEN and Dorsy? studied 
the cestrous cycle of the mouse by the vaginal-smear 
technique, thus providing a sufficiently delicate 
method of biological assay of cestrogens to form a 
basis for the development of modern knowledge of the 
ovarian hormones. It was six years before ASCHHEIM 
and ZoNDEK ® discovered a potent gonadotropin in 
the urine of pregnant women and thus pointed the 
way to the present views on the relation between 
the pituitary, the ovaries, and the uterus in the 
menstrual cycle and in pregnancy. It was eight 
years before Lors‘* injected an anterior pituitary 
extract which produced thyroid enlargement in 
guineapigs. Not only does the credit for the first 
discovery of the growth hormone belong to Evans, 
but most of the subsequent work which eventually 
led to the isolation of the pure hormone ® was done 
in his institute in the University of California, where _ 
careful studies have since been made of the properties 
and functions of this compound. 

The growth hormone (or “somatotropin” as 
Evans prefers to call it) is a protein not easily soluble 
in water and readily destroyed by pepsin, trypsin, 
and boiling. Its molecular weight is 44,250, and the 
protein, which contains no prosthetic groups, has 
369 peptide linkages. The presence of the amino 
and tyrosine groups is essential for growth promotion. 
The functions of this hormone have been intensively 


. Evans, H. M., Long, J. A. Anat. Rec. 1921, 21, 61. 

. Allen, E., Doisy, E.A. J. Amer. med. Ass. 1923, 91, 1018. 
. Aschhe im, 8., Zondek, B. gh — 1927, 6, 1322. 
Loeb, L. ‘Amer. J. Path. 1929, 

. Li, C. H., Evans, H. M. pt acon i944, 99, 183. 
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studied in animals in the past six years, though no 
observations have yet been made on the human 
subject. It might be expected that one of its main 
effects would be on skeletal growth. After hypo- 
physectomy a calcium barrier, the “ closing mem- 
brane,” appears between the epiphysis and diaphysis, 
and though some epiphyses never unite, longitudinal 
growth is prevented by this barrier. Injection of 
growth hormone leads to the immediate disappearance 
of the closing membrane and initiation of active 
chondrogenesis and osteogenesis. In the temporo- 


‘mandibular joint, for instance, the entire head of the 


mandible is:converted into cartilage cells. Alkaline 
phosphatase has been shown to be indispensable in 
bone-formation,® and it is not surprising that there is 
a rise in the plasma alkaline-phosphatase level after 
administration of growth hormone. There is also 


retention of inorganic phosphorus. 


Ever since the classical work of Houssay ’ it has 
been recognised that the anterior pituitary exerts a 
profound influence on carbohydrate metabolism. 
The pituitary’s adrenocorticotropic hormone (A.C.T.H.) 
stimulates the adrenal gland to secrete the group of 
cortical hormones, the 11l-oxysteroids, consisting of 
KENDALL’s Compounds E (‘ Cortisone’) and F and 
possibly factors present in the ‘‘ amorphous fraction,” 
which increase gluconeogenesis (the conversion of 
proteins to sugar) and therefore increase the storage 
of sugar in the liver as glycogen and also cause a rise 
in the blood-sugar level and sometimes glycosuria. 
This effect is entirely independent of any action on 
the islets of Langerhans. In contrast, the effect of 
growth hormone is intimately associated with pancre- 
atic function, and it has been shown that pure growth 
hormone stimulates the 8-islet cells. In some circum- 
stances this leads to secretion of insulin with subse- 


quent hypoglycemia. On the other hand, the studies: 


of Prof. F. G. Youne and his colleagues have made 
it clear that protracted administration of pituitary 
extracts containing growth hormone may induce 
permanent diabetes associated with degeneration of 
the @-cells. In his Sidney Ringer lecture at Uni- 
versity College Hospital, YouNnG pointed out that, in 
some species, growth hormone exhibits growth- 
promoting properties in the tissues of young animals, 
which are primarily attuned to growth, whereas in 
adults of the same species extracts containing the 
hormone produce not growth but diabetes. This 
fact may have clinical significance, for a syndrome has 
been recognised in which pregnancy gives rise to 
maternal “ obesity” and large babies (usually with 
a birth weight of over 10 lb.), and later in life these 
mothers may develop diabetes. 

Growth hormone also exerts a fundamental effect 
on protein metabolism. is a protein- 
waster’: through the agency of 1l-oxysteroids it 
mobilises protein from the skin, the matrix of the 
bones, and the peripheral vessels to convert it into 
glycogen. Growth hormone is a “ protein-sparer ”’ : 
it produces nitrogen retention and a positive protein 
balance. Rats treated with growth hormone and 
maintained on a cohstant diet put on weight. They 
look * fat ’’ compared with their control litter-mates 
kept on the same diet, but analysis of the carcass 


6. Moog, F. Biol. Rev. 1946, 21, 41. 
V6 me, B. A., Magenta, M. A, Rev. Asoc. méd. argent. 1924, 


» 389 


reveals that their ‘* obesity ’ is due to increase in the 
protein content and consequent water retention, 
and that the fat content is low. Youn suggests 
that there is a depletion of their fat stores, the fat 
being “ burnt’ to supply the necessary energy for 
retaining protein and building it up into muscle and 
other tissues to account partially for their increased 
weight. Nitrogen retention leads to water retention, 
and the fluid content of their tissues is significantly 
higher than in the control animals. It is possible that 
some types of human “obesity” belong to this 
metabolic pattern. Clinicians often find difficulty in 
avoiding the conclusion that the ‘* obesity” in some 
of their patients is largely due to fluid retention, 
though the physiologist may have little evidence of 
it. Postpartum obesity, or obesity occurring during 
pregnancy and increasing thereafter, is a well- 
recognised syndrome. This may perhaps be associated 
with over-activity of growth hormone during preg- 
nancy; and indeed, the maternal obesity—large 
baby—diabetes syndrome already referred to suggests 
that this overactivity does sometimes occur in 
pregnancy. In these circumstances weight would 
increase without any change in appetite or food 
intake. 

Another property of growth hormone is its action 
on lactation. FoLLEy and Youne ® have shown that 
administration of pure growth hormone to cows with 
failing lactation increases the milk yield. This method 
appears, moreover, to be more efficient than treat- 
ment with prolactin or with iodinated proteins. 
Youne regards lactation as essentially a manifestation 
of “ growth.” 

Thus a good deal is known about the experimental 
effects of pure growth hormone in animals. Its 
clinical potentialities however have not yet been 
probed. Crude anterior pituitary extracts with 
potent growth-promoting properties in animals have 
been used in cases of pituitary infantilism, achondro- 
plasia, and other types of dwarfism, but they have 
been almost uniformly disappointing. Though pure 
somatotropin was isolated six years ago, none has yet 
been obtainable for clinical use. This is under- 
standable, since the yield of material from animal 


pituitaries must necessarily be small in terms of , 


human dosage. Furthermore the clinical indications 
will probably be limited. Dwarfism due to pituitary 
failure is rare, most cases being a result of constitu- 
tional or genetic defect. Nevertheless, when clinical 
trials are practicable the results will be watched with 
interest. 


Blood-cells under the Electron Microscope 


WE have become familiar with the appearance of 
minute bodies like viruses or the smaller bacteria 
when photographed through the electron microscope 
at high magnifications. The viruses are mostly too 
small to be seen with the optical microscope, so the 
electron microscope is particularly suitable for detect- 
ing them and rendering their profiles visible. But 
the electron microscope can also be used for studying 
the details of larger objects if they can be made thin 
enough, can be mounted on a sufficiently thin and 
non-distorting support, and can be properly dried. 
8. Young, F. G. Biochem. J. 1945, 39, 515. Cotes, P. M. 


Crichton, J. ye Folley, S. J., Young, F. G. Nature, Lond. 
1949, 164, 992. 
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This seems a formidable programme for blood-cells, 
but it has been solved in several ways. In all the 
methods the cells are supported by a film of ‘ Formvar,’ 
a plastic material. When a glass coverslip is coated 
with a thin film of formvar, leucocytes and red cells 
will stick to the film, and, even more important, the 
leucocytes will flatten out so that their cytoplasm is 
extended as a thin layer. The leucocytes on formvar 
films can be fixed and dried in various ways, and the 
film can be transferred to the object screen of the 
electron microscope without distortion. The first 
electron photomicrographs of platelets were published 
in Germany in 19391; more recently most of the 
hematological work with the newer techniques has 
been reported from the U.S.A. and France. 

The method adopted by ReBuck and Woops 2 was 
to scrape small lesions on the forearm skin of volunteers 
exposing the corium. Formvar-coated coverslips were 
kept in contact with the lesions for different periods, 
during which leucocytes migrated and stuck to the 
formvar. The leucocytes were then fixed by rapid 
freezing and dehydration in vacuo. Tissues were also 
used in the same way to make imprint preparations 
on formvar films. After fixation the films were 
transferred to electron microscope screens and no 
metallic shadowing was added. The photographs of 
cells treated in this way show much detail in both 
cytoplasm and nucleus. In a small histiocyte or 
monocyte with a horseshoe-shaped nucleus, at a 
magnification of x 5400, the nucleus appears very 
distinctly as a black network of thick strands and 
many black masses with scattered white areas in the 
interstices ; the cytoplasm appears as a much finer 
network with the white interspaces occupying the 
larger area. At x 18,000 it is clear that the structure 
of the whole cell is an interlacing network, the 
nucleus being constructed of relatively coarse strands 
and fibrils with few interstices, and the cytoplasm of 
relatively fine strands with large spaces between 
them. At x 94,000 the blurred picture, like lumps of 
cotton-wool on a black background, shows that the 
fibrillar crosspieces are anchored to, but do not cross, 
the nuclear membrane. The granules of neutrophil 
granulocytes, which were indistinct under the optical 
microscope, when magnified 18,000 times by the 
electron microscope are clearly seen as rounded, oval, 
or rod-shaped objects ; at x 72,000 they are as much 
as an inch across. Eosinophil granules are spherical 
and larger still. Pictures of lymphocytes at x 5400 
are not very clear, though the nuclear pattern of 
coarse chromatin masses can be made out and con- 
trasted with the fine chromatin pattern and clearly 
demarcated nucleoli of immature forms. For some 
later pictures, instead of freeze-drying, REBucK * 
fixed the cells by immersion in osmic acid and drying 
in air. In these the nuclear structure is rather obscure 
though it is definable up to x 6800, the cytoplasm 
is uniformly black, and specific granules are poorly 
defined. 

The French workers have made much use of 
“shadowing” the cell structure with a vaporised 
heavy metal, thus producing relief pictures like the 
well-known ones of viruses. As in these the nucleus 
appears as an amorphous white mass, only cytoplasmic 


1. Wolpers, C., Ruska, H. Klin. Wschr. 1939, 18, 1077, 1111. 
2. Rebuck, J. W., Woods, H. L. Blood, 1948, 3, 175. 
3. Rebuck, J. W. Amer. J. clin. Path. 1949, 19, 217. 


detail can be studied, but these details are remarkably 
clear even at x 15,000. Bessis‘ studied blood- 
platelets by this method and showed that they start 
as rounded forms but later throw off many long thin 
processes like the dendrites of nerve-cells. Their 
cytoplasm contains numerous minute bodies—at 
x 20,000 they are ahput 1 mm. across—which remain. 
after mechanical destruction of the platelets. Similar 
bodies were found in the cytoplasm of polymorphs 
and they are presumably connected with the structure 
of protoplasm. BreRNHARD and colleagues preferred 
a slightly different technique. In heparinised blood, 
kept at 37°C, they immersed formvar-coated cover- 
slips for varying times. Leucocytes stuck to the 
formvar and spread out, whereas rinsing with saline 
removed all the red cells, The preparation was then 
fixed in osmic acid vapour and dried over phosphorus 
pentoxide. They also added metallic shadowing ; so 
their preparations show cytoplasmic detail only. The 
most striking of their findings concerns the cytoplasmic 
dendritic processes that leucocytes throw out under 
these conditions. On a film that has been immersed 
in blood for 10 minutes a polymorph x 6300 appears 
as a roughly oval cell about 7 inches long with a 
few dendritic processes. After immersion for half an 
hiour many very long dendritic processes appear ; 
these are very fine branching filaments with thicken- 
ings at the junction points, and the processes from 
one leucocyte sometimes appear to anastomose with 
those from other leucocytes. Lymphocytes fornt much 
fewer dendrites and they are short and stubby, 
more indented than branched, whereas monocytes, 
even on films immersed for 20 minutes, show no 
cytoplasmic protrusions at all. 

How far are these appearances artefacts, produced 
by the preliminary preparation /? The network pattern 
of the cells dried at low temperature in vacuo may 
well be nearer the real thing than the structure seen 
after osmic acid treatment, since such chemical 
fixation is likely to alter the arrangement of molecules 
in the protoplasm. In dried frozen preparations 
ice-crystals may be formed, and it is difficult to say 
how far the reticular structure observed is a result 
of these. ReEsucK and Woops? point out that the 
reticular structure can also be seen in cells that 
have not been frozen, and such appearances certainly 
fit in with the present-day view that protoplasm is 
composed of a framework of linear molecules. So 
far the electron microscope studies of blood-cells, 
though they have perhaps added to our knowledge 
of the minute structure of the cells, have produced 
nothing which is applicable to disease or which 
immediately alters our views on the significance of 
the stained artefacts we are accustomed to use for 
diagnostic purposes. Since electron microscopy yields 
information especially about the cytoplasm, this is 
not really surprising. Other methods of studying 
cytoplasmic detail, such as supravital staining and 
phase-contrast microscopy, have also contributed 
little to the refinement of diagnosis. For the time being, 
at any rate, the electron microscope is not a desirable 
or necessary addition to the equipment of the clinical 
hematology department. Finances being as they are, 
this is just as well. 


4. Bessis, M. 


5. Bernhard, W., 
1950, 58, 472 


Pr. méd. 1949, 57, 954. 


Braunsteiner, H., Febvre, H. L., Harel, J. Ibid, 
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Annotations 


DISEASES OF ADAPTATION 


From ancient times many of the great clinicians have 
been well aware that the patient’s emotional life has 
something to do with illness. Physicians such as 
Sydenham and Heberden studied the whole man. But 
the structural concept introduced by Virchow led to the 
separation of illness from the mind, and a consideration 
of disease as merely a disorder of organs and cells. 
With this separation of disease into different pathological 
entities, physicians became specialists, each attending 
to one or other of these diseases. As E. Weiss has put 
it, ‘‘ medicine then interested itself in the study of the 
organism as a physiological mechanism impressed by 
blood chemistry and other methods of investigation, 
but unimpressed and even holding in contempt the 
psychological background of the patient which was not 
considered as scientific as the results of laboratory 
studies.” But fortunately there are many signs that 
physicians are again realising that in health and disease 
there is a need to study man as a whole, the complete 
man. Thus, in our last issue Ranyard West urged 
that every doctor should ask himself Halliday’s three 
questions: (1) Why did the patient take ill when he 
did ? (2) What sort of man is it that has got this illness ? 
and (3) Why is this particular organ or function affected ? 
We have to discover how somatic changes occur as a 
result of psychogenic derangement of function, or of 
stress in general. 

The great part that hormones play in the animal 
economy is generally recognised. How widespread is 
the influence of the hypothalamus on the endocrine 
system, and how the secretion of the anterior lobe of the 
pituitary body, and hence indirectly the activity of the 
thyroid gland and adrenal cortex, are under the control 
of the nervous system, was demonstrated in 1947 and 
1948 by G. W. Harris and J. D. Green, while D. M. 
Hume in 1949 showed that the anterior hypothalamic 
centres form an essential link in the activation of 
pituitary adrenocorticotropic (A.c.T.H.) secretion follow- 
ing conditions of stress as well as administration of 
adrenaline. Upon nervous stimulation or contact with 
circulatory adrenaline, a humoral substance appears 
to be secreted by cells of the anterior hypothalamus 
which stimulates A.c.1.H. secretion; and George Thorn 
says that through this neurohumoral system the adrenal 
cortex may be activated to secrete 11-17-oxysteroids by 
a number of non-specific stresses and emotional factors. 
In 1948, in the Heberden oration, Philip Hench drew 
attention to the reversibility of rheumatoid arthritis, 
a reversibility which may occur spontaneously, thera- 
peutically, or accidentally. He argued that the disease 
is possibly a biochemical disturbance of an unknown 
nature which is transiently corrected by some bio- 
logical change. He restated his belief that rheumatoid 
arthritis is not necessarily a relentless chronic progressive 
disease. In 1949, with Kendall, Slocumb, and Polley, 
he demonstrated the dramatic effect of 17-hydroxy-11 
dehydro-corticosterone (Compound E), later to be known 
as ‘Cortisone.’ This was a great advance in thera- 
peutic research, extended by the work of Thorn on the 
use of A.c.1T.H. These hormones, however, do not seem 
to alter the fundamental cause of the inflammatory 
changes which characterise certain of the rheumatic 
diseases. 


Clinical experience, sometimes in contrast to statistical 
survey, has suggested that stress does precede the 
onset of rheumatoid arthritis, and often exacerbates 
the disease when this is established. Whether the 
response of the adrenal cortex to stress is merely a 
trigger mechanism setting off a train of events, already 


prepared in the body, or whether some permanent 
imbalance between the various corticosteroids becomes 
the dominant factor in the eausation of arthritis, is 
not known. A possible and partial explanation was 
offered in 1946 by Prof. Hans Selye when he produced 
arthritis in animals by the administration of deoxycortone 
acetate. 

In the Heberden oration on the Rheumatic Diseases 
as Diseases of Adaptation delivered to the Heberden 
Society on Friday and Saturday of last week, Professor 
Selye described the theory he terms “‘ the general adapta- 
tion syndrome,”’ and discussed his experimental work on 
animals and its application to clinical medicine. The 
diseases of adaptation he attributes to a breakdown of the 
hormonal adaptive mechanism. The organism reacts 
by means of a common hormonic mechanism, in which the 
adrenal cortex is primarily concerned, to a variety of 
stressor agents—traumatic stimuli such as heat, cold, 
X rays, infection, and emotional stress. Exposure to 
stressor agents will cause a triad of disturbances, thymico- 
lymphatic involution, gastro-intestinal ulcers, and adreno- 
cortical hypertrophy. He described how stress may be 
followed by an ‘‘ alarm ’”’ reaction, a stage of resistance 
and a stage of exhaustion. Both damage and defence 
reactions take place. ‘These, he said, are those mediated 
by either glucocorticoids or by glucocorticoids plus an 
x factor which liberates minerocorticoids. He emphasised 
the importance of the glucocorticoid and minerocorticoid 
balance in health and disease. Dependent on the 
severity and duration of the harmful stimuli, on sodium 
intake, and other factors, lesions resembling nephro- 
sclerosis, periarteritis nodosa, and the ‘“‘ collagen” 
diseases are produced. Diseases such as peptic ulcer, 
hypertension, and “‘allergy’’ are determined by a 
disturbance in this adaptive mechanism. Finally he 
pointed out that, in his animal experiments, deoxy- 
cortone caused a variety of lesions simulating rheu- 
matic and other diseases according to the ‘‘ conditioning 
factors’? and the ‘target organ”; the therapeutic 
success of starvation in rheumatism, and the effect of 
pregnancy and jaundice are he believes, due to their 
acting as stressor agents which liberate 4.c.T.H. 
endogenously. 

Professor Selye remarked that the purpose of a theory 
in medicine is to act as a guide. Whatever the ultimate 
fate of the theory he has so fascinatingly developed, 
it may well point the way to the solution of at least some 
of the medical and social problems of stress. 


RENAL TUBERCULOSIS IN CHILDHOOD 


TUBERCULOSIS of the kidneys is not a common 
manifestation of the disease in children as seen in the 
pediatric clinics. Miller describes, in a monograph,! 56 
examples found among 10,000 tuberculous children 
seen in the clinic of Wangen-im-Allgin, during 1928-46, 
and points out that, though uncommon, the condition is 
part of a generalised tuberculosis. It is discovered in 
the pediatric clinic more often than in the urological 
department, and is prone to manifest itself differently 
in the two clinics: in only 10 cases did it appear in his 
series as a renal lesion, the rest of the patients being 
brought for endothoracic or skeletal tuberculosis. As a 
result of his experience, he believes that miliary tuber- 
culosis can heal—a fact which he considers is insufficiently 
recognised. The primary foci are commoner in the 
lung than in the alimentary tract and the source of 
the infection must generally be sought in the family. 
Severe open pulmonary tuberculosis and severe open 
renal tuberculosis appear to be mutually exclusive. 
The development of renal tuberculosis in childhood may 
be slow, and Miller quotes two instances in which 


1. Miller, R. W. Uber die Nierentuberkulose im Kindesalter. 
Stuttgart: Thieme. 1948. Pp. 49. D.M. 6.30. 
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6-6'/, years elapsed between the first demonstration 
of tubercle bacilli in the urine and the appearance of 
bladder symptoms. He emphasises the importance of 
routine urine analysis, and tuberculin tests, in diagnosis, 
but finds blood-sedimentation rates of no special signifi- 
cance. Tubercle bacilluria is by no means the rule in this 
disease. The indication for removal of the kidney 
depends in his view on the presence of extrarenal foci, 
but the prognosis of the disease is in any case bad 
and results of the operation have not been encouraging. 


JOINT CONSULTATION 


Many hospitals have already arranged for joint 
consultation between management and staff; but the 
extent to which this arrangement is used, and the 
composition of the consultative committee, varies from 
one hospital to another. Such committees are now to be 
set up in all but the smallest hospitals; and their 
constitution and function (described by Mr. Dalton on 
p. 1086) are to be standardised. 

In some respects the new scheme differs from those 
adopted in industry. Thus in industry the national 
approach has been largely discarded in favour of a more 
subtle one that is believed to evoke a better spirit of 
codperation. In industry, again, it is now usually 
accepted that management and staff should be equally 
represented ; and the Ministry of Health’s suggestion 
that the management side should perhaps have fewer 
representatives (recommendations being reached ‘ by 
agreement between the two sides’’?) may prove too 
optimistic since in committees of this sort the two sides 
are not always unanimous and a show of hands is some- 
times needed. The General Whitley Council, in drawing 
up the model constitution, seems to have been undecided 
as to the side on which senior officers should be repre- 
sented. The machinery for producing the material on 
which the committee is to deliberate has not been 
described ; nor that for the dissemination of information 
about the committee’s findings. One is left wondering 
why five divisions of staff were selected for representation 
instead of the customary six ; and no provision seems to 
have been made for the automatic resignation of delegates 
who neglect to attend meetings. However, these possible 
defects are less important than they would be in industry ; 
for in hospital interests are less sharply opposed. We 
have every hope that the scheme will prove of real value. 


SEX EDUCATION IN THE CINEMA 


In the last few weeks two American sex-education 
films have been exhibited in London, both of them 
fictional and designed to emphasise the dangers of 
ignorance, and both with the sponsorship of a number 
of social-hygiene organisations. Despite the soundness 
of the general idea, neither picture was particularly 
successful in doing what it attempted, and the main 
justification for showing them is that nothing better is 
available. American taste in presentation, and in 
sugaring the documentary pill, is badly out of key with 
the English audience; the antics of bobby-soxers in 
trouble strike very few sympathetic notes in our 
experience ; and animated diagrams of the uterus and 
fallopian tubes, introduced with music, have little 
recognisable connection with the problems of conduct 
involved. The main criticism is not that made by the 
Public Morality Council when Should Parents Tell ? was 
shown, but the risk that a useful kind of hygiene teaching 
may be made ridiculous through bad management. The 
suggestion in both these films that elementary physio- 
logical knowledge—rather than an adult attitude—is 
the main aim of sex education is sufficiently misleading 
in itself to be harmful. 

A better idea of the kind of film which might be valuable 
is given by the series of short Canadian pictures, designed 
to illustrate various kinds of immaturity and personality 


defect, which were recently televised. The semi-fictional 
documentary could undoubtedly be used in sex education, 
both for adults and adolescents, but in a matter where 
cultural attitudes differ so widely films made in America 
are heavily handicapped from the outset. Documentaries 
with human interest are perhaps the one type of film 
which English studigs handle superlatively well; and 
our own attitude to sex education lacks most of the 
emotive overtones so prominent in the American mind. 
If we can imagine a collaboration between the narration 
of Wilfred Pickles or the Radio Doctor, the script-writing 
of Mrs. Nesta Pain, and the production of The Blue Lamp, 
we can certainly envisage social-hygiene films which 
would be neither over-inhibited nor sensational, nor 
unintentionally funny. A high-level collaboration of 
this kind, adequately financed, would be worth any 
number of animated physiological models, and is certainly 
badly needed. It is an undertaking which might 
commend itself to one of the larger public foundations. 


SOCIAL CLUB THERAPY 

Tue difficulty of every emotionally or mentally ill 
patient is to fit into society ; but if he is ever to learn 
how to do this, he must have some society to fit into. 
For over ten years Runwell Mental Hospital has provided 
inpatients with a social club which they manage them- 
selves, men and women together, and which gives them 
the chance of sharing many activities—such as indoor 
and outdoor games, social gatherings, and dramatic and 
other forms of entertainment. Many mental hospitals 
nowadays also sponsor outpatient clubs, where discharged 
patients can meet and gradually regain their social ease. 
Carrying the principle further, the Institute of Social 
Psychiatry, has established over the last ten years, 
about a dozen clubs for various kinds of psychiatric and 
asocial patients. The institute also founded the Social 
Psychotherapy Centre and Day Hospital, now a part 
of the National Health Service. This centre, which 
held its first visiting day on June 6, has a turnover of 
about 500 patients in the year, and carries a staff of 
some eight or nine part-time physicians, a psychologist, 
an occupational therapist, and psychiatric social workers. 
Patients are treated individually, in groups, or by 
occupational therapy, according to their needs, and they 
also become members of an appropriate social club. 
Thus a shy patient, whose heart fails at the thought 
of strange company, is offered a club where all the 
members are shy—a prospect which relieves his anxiety 
at once. The clubs vary in membership from 25 to 
about 70, and patients are encouraged to bring their 
wives or husbands to the gatherings. It is found that 
in the give-and-take of.social intercourse at the clubs 
patients often learn to resolve their conflicts, find new 
outlets, or take the responsibility which they have been 
shunning or unconsciously desiring. At the same time 
they may be attending the centre, for individual or 
group psychotherapy. ‘This treatment is in the main 
analytical ; but the approach is liberal, for some of the 
staff are Freudians, some Jungians, while Dr. Joshua 
Bierer, the medical director, is an Adlerian. Since good 
results are claimed for all three methods, it seems 
that something more—or other—goes to the successful 
treatment of these patients than a particular theory of 
the inner causes of their illness. Among the group sessions 
held, one course perhaps deserves special notice. This 
is an instruction group in biophysiology, mainly for 
patients with anxiety states, in which they are taught 
the physical mechanisms which lie behind such things as 
tachycardia, an overactive gut, trembling fits, breath- 
lessness, and sweating—symptoms which can be terribly 
alarming to those who believe them always to be the 
expressions of dangerous physical illness. 

Child-guidance sessions are also held, and children 
with behaviour difficulties come daily for play therapy. 


y 
of 
n 
e. 
sh 
or. 


1080 THE LANCET] . 


ANNOTATIONS 


{sunE 10, 1950 


Since the principle followed with every case is to attack 
the difficulty from as ‘many directions as possible, the 
parents are invited to join one of the clubs, in the belief 
that if they can better their own relations to society 
they will prove better society for the child; and so it 
is apt to turn out. The centre is in a pleasant house 
in Hampstead, and is open all day. 


TERRAMYCIN 


SUBSEQUENT work on the antibiotic terramycin, 
produced by Streptomyces rimosus, is justifying the hopes 
of its discoverers, Finlay and his colleagues,! of New 
York. It is a crystalline compound which forms salts 
with both acids and bases; these are stable at room- 
temperature and may be kept without loss of potency 
for at least a year. Pharmacological tests and limited 
clinical trials by Herrell et al.? at the Mayo Clinic have 
confirmed that the new antibiotic has a wide bacterial 
spectrum in vitro and in vivo, being effective against 
gram-positive and gram-negative organisms and some 
rickettsie and viruses. In many respects terramycin 
is comparable in its range of activity to ‘ Aureomycin,’ 
and like aureomycin and chloramphenicol it is effective 
by mouth. When given in doses of 500-750 mg. six- 
hourly (i.e., 2-3 g. daily) it can be detected in active 
eoneentrations in the blood, cereorospinal fluid, pleural 
cavity, bile, urine, and feces. It also passes the placental 
barrier, and so can be given in pregnancy for the treat- 
ment. of mother and fetus. Terramycin is relatively 
non-toxic, and according to Herrell et al. the diarrhea, 
nausea, and vomiting that sometimes occur when it is 
taken on an empty stomach can be overcome by giving 
it in a capsule with milk. The only other side-effect 
observed is glossitis, which has also been described 
with other antibiotics taken by mouth. With ordinary 
dosage the terramycin excreted in the feces may produce 
concentrations as high as 2-5 mg. per ml., which will have 
much the same effect on the bacterial flora as the oral 
administration of aureomycin ; clostridia, streptococci, 
and coliform organisms disappear and the feces become 
odourless. Considerably higher concentrations are 
attained in the urine with terramycin than with aureo- 
mycin after comparable dosage by mouth. 

Among the organisms sensitive to terramycin are 
pneumococci, Staph. aureus, hemolytic and non-hemo- 
lytic streptococci, Strep. facalis, gonococei, Haemophilus 
influence, H. pertussis, Br. abortus, suis, and melitensis, 
Klebsiella pneumonia (Friedlinder’s bacillus), Bact. 
coli, Ps. pyocyanea, Pasteurella tularensis, spirochetes, 
the rickettsixe of typhus, Rocky Mountain spotted fever, 
Q fever, and rickettsial-pox, and the viruses of primary 
atypical pneumonia, lymphogranuloma venereum, and 
influenza. The preliminary clinical trials published by 
Herrell et al.,2 King et al.,3 and Hendricks et al.‘ in the 
United States show that the conditions responding 
satisfactorily to terramycin include pneumococcal pneu- 
monia ; urinary tract ‘infections due to Bact. coli, Ps. 
pyocyanea, and streptococei ; bacteremia due to 
susceptible organisms ; lung abscesses ;__ follicular 
tonsillitis ; and erythema multiforme. Hendricks and his 
colleagues have tried it in syphilis, gonorrhoea, and 
granuloma inguinale. After two doses of 1-2 g., with 
6 hours between, the cure-rate claimed in gonorrhea is 
80-100%. It is too soon for any opinion on the ultimate 
value of terramyein in syphilis, but it will cause the 
spirochxte to disappear from the local lesion in 24—48 
hours and a negative serological test is obtained a month 
after treatment. Only 2 patients with granuloma 
inguinale were treated ; but in both of these the lesions 
had ‘cleared by the third day. 

. Finlay, ,etal. Science, 1950, 111, 85. 
Herreli, al. Proc. Mayo Clin. 1950, 25, 183. Herrell, 

W. E., Heilman, F. R. Jbid, 24 


57. 
. King, E. Q.,et al. J. Amer. med. “dss, 1950, 143, 1. 
"Hendricks, F. D., et.al. Ibid, p. 


Further clinical trials with terramycin are under way 
or in course of publication. It appears to be a most 
useful antibiotic with a wide range of activity, though 
owing to the dollar situation it may be some time before 
much is obtainable in this country. 


LOOKING AT YOUNG CRIMINALS 

ORIME is so troublesome for everybody that it deserves 
to be studied from as many standpoints and by as many 
good minds as possible. Sir Leo Page’s book! on the 
young lag has a unique value of its own, for it contains 
case-histories of general interest, and a good deal of 
constructive comment on legal and penal methods. It 
is, moreover, a picture of the author, a humane, intelli- 
gent, and experienced man in contact with convicted 
criminals and attempting, with some success, to under- 
stand and help them. He has no special training in 
psychology, but is quite willing to profit from any 
insights it provides, so long as they do not conflict with 
“common sense.”’ He specifically repudiates retribution 
as an improper and untenable theory of punishment. He 
is willing to learn, but unwilling to be bullied by experts. 
His attempts to make contact with delinquents, even 
when their attitude makes him indignant, are both 
painstaking and genuinely humane. Sexual offences leave 
him bewildered and disgusted. What the psychiatrist 
can get from this book is a picture of the best type of 
magistrate or prison governor that he will ever have to 
convince of the soundness of the interpretation he 
advances—a man who has his own ideas of the causation 
of crime in phenomena like irreligion, lack of discipline, 
and shortage of boys’ clubs, and who makes serious 
efforts to verify them by observation. Sir Leo Page’s 
viewpoint, quite apart from the respect commanded by 
his experience, is one which has to be kept constantly in 
mind. 

If we contrast it with the method used by Mr. D. H. 
Stott in his recent survey *—based on a lower age-group— 
Sir Leo’s method of approaching crime becomes easier 
to evaluate, and the criticisms of it which most psycho- 
logists would make become clearer. Sir Leo finds it 
impossible, in a case which is “ as plain as a pikestaff,”’ 
to swallow psychological suggestions of a greater under- 
lying complexity. It is obvious, and a matter of common 
knowledge, that prostitutes rob their clients because 
they like money and want to have more of it—what more 
is there to be said? It is equally obvious that irreligion 
causes crime. This is a viewpoint which commands 
great sympathy, particularly when ill-judged theorising 
is rife in medical reports; but it is one which a fuller 
knowledge of the evidence might very well alter. To 
such arguments, Stott’s investigation provides excellent 
and critical answers, which Page would almost certainly 
accept. The latter’s picture of.the aimless, affectless, 
and cultureless youth is an accurately observed study of 
what the sociologist calls asociality. More is already 
known, through reputable and dispassionate investiga- 
tion, about these matters than he suggests. That is no 
criticism of his position. He is the receptive but critical 
audience to whom social sciences have got to prove their 
case, and they are likely to derive a good deal of benefit 
indoingso. Ifthe pikestaff is less plain than it seems, we 
must demonstrate it in intelligible and convincing terms. 


At the close of the Third World Health Assembly, 
in Geneva on May 27, Rajkumari Amrit Kaur (India), 
the president, spoke of the Assembly’s ‘‘ heart-rending ”’ 
task in cutting out necessary programmes, because of 
lack of money. W.H.O., she said, should be made 
better known to the peoples of each nation, for “ it is 
on the peoples’ pennies rather than on governmental 
donations that we will thrive.” 


1. The Young ‘Lag. By Sir Leo PaGk, of the Inner Temple and 
South Eastern circuit, barrister-at-law. London: Faber. 
1950. Pp. 320. 

- Delinquency and Human Nature. Carnegie Foundation. 1950. 
See Lancet, May 20, p. 963 
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Special Articles 


BRITISH PSYCHOLOGICAL SOCIETY 
Teaching of Psychology 


THE medical section of the British Psychological 
Society met in London on May 24, under the chairmanship 
of Dr. H. V. Dicks, to discuss the Teaching of Psychology 
to Medical Students. 

Dr. A. E. CLARK-KENNEDY, speaking as a general 
physician and dean of the London Hospital Medical 
School, said that this subject raised the whole question 
of how medicine should be taught to undergraduate 
students. It was useless to go on tinkering with the 
present system; rather, it was time to face complete 
reconstruction. 

The object of the preclinical training was to give the 
student an idea of the nature of the normal, or (as 
Dr.. Clark-Kennedy preferred to say) the average, man 
or woman. But how often did it sueceed ? The ordinary 
student, befuddled with anatomical fact and over- 
whelmed by physiological detail, hypnotised by the bogy 
of an examination which he must pass before he could 
start work in the wards, might gain a fair idea of the 
human body as a physicochemical machine, but he 
usually missed the fundamental concept of it as the 
product of the plan laid down at its conception and 
the environment in which it had developed. Moreover, 
the mind seemed to be omitted altogether from 
preclinical teaching. 

““We must teach, I think, that the development of the 
body conditions the development of the mind under the 
stimulus of education and experience, and that the develop- 
ment of the mind in this way to some extent affects the 
future development and maintenance of the body on which 
it depends. True that the psychosomatic nature of mankind 
may be difficult to understand, but is it more difficult than 
many of the physicochemical concepts which the student 
is asked to swallow ? I doubt it. It is certainly much more 
important. It should be in his mind from the beginning.” 
Dr. Clark-Kennedy did not think it would ever be 

possible, under the existing system, to bridge the gap 
between the preclinical and clinical subjects by intro- 
ductory courses or other devices of that kind. The 
preclinical system—in historical perspective, recent— 
was already out of date. [t was right that the student 
should learn anatomy and dissect the whole body. He 
must also know his physiology, though some of the 
detail now taught could be cut out and the student 
could manage with less chemistry. But it was wrong that 
the student should spend his first three years, as at 
present, ignoring the mind. Moreover, though medicine 
must draw freely on science, why pretend that it could 
ever be a branch of applied science like mechanical 
engineering or commercial chemistry ? The unbalanced 
scientific training provided by the universities was inade- 
quate for a man destined to spend his life in medicine. 

Propounding what he called ‘‘a most outrageous 
heresy,’ Dr. Clark-Kennedy said he was convinced that 
preclinical and clinical subjects should be taught together. 
The student should start to work in the wards a little in 
his first preclinical year, and the proportion of his time 
spent in the wards should then be progressively increased, 
while that spent in the laboratory should be corre- 
spondingly reduced. But the student should still do some 
laboratory work in his last clinical year. It would be 
said that this practice was followed in France, where it 
did not work ; but it was logically right and must be 
made to work. If at_18 the student was old enough to 
go into battle, he was old enough to go into the wards. 

“TIT shall be told that you cannot teach any clinical 
medicine until a student has studied anatomy and physio- 
logy. Nonsense! I would like my students in the wards 
before they have been taught any anatomy or physiology. 


I see no difficulty in teaching them about mind and body, 
pain and fever, pulse and temperature, heredity and environ- 
ment, fear and anxiety, repressions and instinct. Moreover, 
if they were taught medicine and science simultaneously, 
how much more exciting would their anatomy and 
physiology become.” 
Administrative difficulties must be overcome. At present 
students were crowded in a relatively small number of 
hospitals ; the field of medical education could be spread 
much wider. 

Psychology was learnt by contact with human nature 
and mankind; yet during his first three years the 
medical student led a life more divorced from the 
humanities and human nature than any other student’s. 
The teaching of psychological medicine to the under- 
graduate student should be carried out, as far as possible, 
by general physicians and psychologists grounded in 
organic disease. The trouble was that the general 
physician was often content with dividing his cases inte 
organic and functional, disclaiming any particular respon- 
sibility for the latter. ‘In consequence the student 
gains the idea that ‘to be functional’ is something 
peculiar, neither somatic nor psychic, merely discreditable. 
In fact, through the misuse of the word ‘ functional,’ 
which has taken on a slang meaning, the whole picture 
of disease is bedeviled in the student’s mind.” But 
Dr. Clark-Kennedy thought this position would slowly 
vhange, as it had in the case of physiology. 

Many students and doctors had a natural dislike of 
inquiring into the intimate affairs of other people’s lives, 
while others lacked the tact required. Moreover, the 
type of mind which would make a good scientist or 
surgeon, or even a good physician where an organic 
problem was concerned, might be peculiarly unsuccessful 
at this aspect of medical practice ; and this deficiency 
could only be remedied to a limited extent. At present 
there was too much concentration on inpatients, where 
the problem was usually one of diagnosis and treatment 
of an organic condition, and too little on outpatients, 
who provided a cross-section of disease with which the 
general practitioner had to deal. This aspect of medicine 
could only be taught in the outpatient department ; 
but the teaching of psychological medicine would always 
be difficult. The key to both the teaching of psychology 
and the satisfactory organisation of the student’s educa- 
tion lay in the reintegration of medicine. ‘“‘We must 
break down the artificial distinctions which we ourselves 
have set up between health and ill health, body and 
mind, heredity and environment by teaching the pre- 
clinical and clinical subjects simultaneously.” 


STUDENT AND TEACHER 

Prof. D. R. MacCaLMAn (Leeds) remarked that while 
most medical schools gave some prominence to the 
teaching of psychiatry, some had not so far thought it 
necessary or desirable to include normal psychology in 
the curriculum. Yet if physiology was the logical pre- 
decessor to pathology, surely psychology was a necessary 
foundation to the teaching of psychopathology. He 
believed that any subject could be fitted into the medical 
course, provided it was shown to be important enough. 
Here the psychologists had themselves to blame. They 
should show that psychology was a scientific discipline, 
concerned with the measurement and comparison of 
measurable and comparable quantities. 

In the preclinical years students relied greatly on 
intelligence and memory, for such subjects as physics and 
anatomy demanded little else. From the very beginning 
of their clinical studies they would be faced with people 
who were far from being rational in their behaviour ; 
and to understand human nature, they needed qualities 
of character other than reason and intellect. In addition 
to open disparagement of psychology and psychiatry, 
the student came under the influence of theories and 
methods which underlay the hospital management of 
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patients and the general philosophy of medical practice. 
As Colman had pointed out, patients were given advice, 
suggestions, encouragement, reassurance, or anything 
else which established the physician as an authoritative 
father-figure and the patient as the obedient and com- 
pliant child-suppliant. The problem with this method 
of psychotherapy was not its use by psychiatrists, who 
only saw the psychiatric patients, but its distressingly 
wide application by the general body of physicians. 

The teaching of psychotherapy, Professor MacCalman 
declared, should begin in the first year at the medical 
school. From the very beginning the medical student 
should be taught that he himself was a human being, 
the success of whose work would largely depend on his 
reactions to the attitudes and emotional needs of his 
patients. The teacher must adapt himself to the student’s 
immaturity. Much more use should be made of the 
tutorial system, and the teaching of small groups. In 
medical schools there was too much of what Adolf Meyer 
called ‘“‘ the adoration of personalities,’ and too little 
recognition of negative transference. Too many teachers 
played the authoritative father-figure, and demanded 
of the student the réle of child-suppliant. Instead, the 
student required a teacher who would allow him to talk 
about his difficulties in learning, who would tolerate his 
ignorance, and who would correct his mistakes without 
malice or sarcasm. The teaching of psychology to medical 
students was the first step towards providing them with 
a knowledge of themselves and their fellow men which 
would illuminate and ‘enrich their clinical skill as doctors. 


THE STUDENT’S INTERESTS 

Dr. A. D. Harris, of the Medical Research Council’s 
applied psychology research unit, described the findings 
from the records of medical students who consented to 
be interviewed in an investigation into selection methods. 
Among 400 such students, the number of intending 
psychologists or psychiatrists was 44 (11% )—a proportion 
exceeded only by those who had not yet decided what 
they intended to do after qualifying (32%), and by those 
who wanted to be surgeons (24%). They were slightly 
more numerous than the general practitioners, and 
considerably more numerous than the adherents of 
general medicine or any other specialty. These figures 
agreed approximately with those for a provincial medical 
school given by a peripatetic correspondent in THE 
Lancet.! Surgery held pride of place probably because 
of its obvious power to stimulate the imagination ; the 
same factor might be recognised in the growing interest 
in psychology. 

Of the 44 who wanted to be psychologists, 31 were 
interested in abnormal psychology, psychiatry, psycho- 
analysis, or psychological medicine ; and 13 in general, 
experimental, or social psychology. Their reading- 
matter ranged from a systematic exploration of the 
Encyclopedia Britannica to an interest in the Greyhound 
News. An analysis of the authors read by the 22 (51/,% 
of the total) who had read books on psychology showed 
that though an interest in psychology was fairly common 
among medical students, it was not always directed into 
the most profitable channels. On the basis of the first 
medical examination and a standard intelligence test, 
the students who wanted to specialise in psychology were 
not found to differ significantly from their fellows ; but 
this group contained more of the highly intelligent and 
of the stupider students than would have been expected 
inarandomsample. Interviewrecords did not suggest that 
they were distinguishable from other medical students. 

These considerations cast doubt on two objections 
sometimes raised to the teaching of psychology to 
medical students : (1) that such teaching was unfavour- 
ably received, and (2) that it might be unsettling or even 
dangerous to their mental stability. If students’ prefer- 


1. Lancet, 1949, i, 796. 


ences were to be considered, psychology had as good a 
claim as any other subject, except surgery, in the clinical 
period—and a far better claim than, say, botany in the 
preclinical years. As to the second objection, it would 
be as reasonable to argue that because some students 
were unduly worried about their physical health, there 
should be less instruction concerning the human body 
and its ailments. 

Dr. Harris thought that the teaching of psychology 
to medical students should have a practical bias; the 
student should realise that the reasons for recognising 
a psychiatric emergency were of exactly the same kind 
as the reasons for recognising acute otitis media or a 
perforated appendix. What was taught should be 
verifiable, and so far as possible generally agreed. The 
application of these criteria might greatly reduce the 
amount which medical students could beneficially be 
taught. ‘“ If so,’’ Dr. Harris concluded, ‘‘ it seems to me 
that, whatever the state of demand, psychologists should 
be chary of accepting a more prominent rdéle in medical 
teaching. It would be a mistake to suggest that psycho- 
logists are standing outside the medical schools waiting 
for an opportunity to make available a large body of 
fundamental teaching, until we are convinced that this 
is really the case.’ 

Dr. EMANUEL MILLER said that in an investigation 
among third-year and fourth-year students he had 
obtained rather different results to Dr. Harris’s. Asked 
whether they thought that psychology ought to be 
included in the medical curriculum, 35% answered No. 
Of those who answered Yes, 88% wanted the course in 
the preclinical years. He had found that a number, had 
written ‘‘ no ’’ in answer to this question larger than they 
had written it in answer to other questions; some 
had written ‘no, no’? and some had even written 
“* never, never.”’ This suggested that the negative replies 
were not entirely due to opposition to the idea of adding 
another subject to an overcrowded curriculum. Only 
7% of the students had read any books of psychology. 


A CONTINUING COURSE 


Dr. Miller suggested that psychology could not be 
introduced into the medical curriculum by a mechanical 
addition of new subject-matter which lay outside an 
established tradition. A favourable mental climate 
could be produced in medical schools and hospitals only 
by the codperation of physician and psychiatrist ; both 
must make sacrifices for a common end—making medicine 
a branch of scientific hamanism. The attitude of non est 
vivere sed valere vita could only be grounded in psychology. 
In a large measure psychology might prove to the young 
doctor more basically important than psychiatry, 
because he would be confronted by at least hypothetically 
normal patients. For all practical purposes the mental 
processes, outside of neurosis and psychosis, were within 
a normal statistical range. Throughout, the accent should 
be on the total person, so that when the student arrived 
at mental disorders he would see them as disturbances of 
persons and not as diseases. Nor should there be failure 
to teach the lesson of psychological constitution rooted 
in inheritance and blossoming in psychological types. 

Though few students had much knowledge of life 
beyond the innuendoes of the Light Programme, an 
appreciable number knew something of social relations ; 
and the elements of social psychology could and should 
be imparted to them, so that when they entered the 
wards and the outpatient department they would see 
sick people as social units. Since the mass teaching of 
psychology had certain grave disadvantages, students who 
attended lectures might be invited to special study groups. 

Psychology should be taught with no other purpose | 
than to illustrate its relevance in the departments of 
medicine which needed its fertilising influence; and it 
should be conveyed with a view to the student’s being 
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examined at the end of the period of instruction. If 
given in one block of lectures, the instruction would 
appear isolated from the body of medicine. The rudi- 
ments could be introduced in the physiology course ; 
by the time students had completed their anatomy 
and physiology courses, they would have had perhaps 
five lectures, which would provide them with a basic 
vocabulary and basic concepts. When he entered the 
wards, the student could be supplied with lectures from 
which he would apply to special subjects the knowledge 
already gained. Problems of personality structure, 
interpersonal relations, and social psychology could be 
discussed at various periods of the clinical course, so 
that they were relevant to the various medical subjects. 
In pediatrics the psychologist would give a short course on 
child development ; and the gynzcologist might spare a few 
lectures for psychology of sexualdevelopment. Thestudent 
would come to realise that psychology no more left the 
life of the hospital than did the expert on morbid anatomy 
and the applied physiologist. Above all, psychology 
should be taught with an eye to scientific method. 

Preferably the teaching should be done by a physician 
in psychiatry who knew his colleagues’ prejudices and 
apprehensions, and understood the climate of the hospital 
and the mentality of the ‘‘ normal patient.’’ But some 
aspects of psychiatry, particularly scientific method, 
would best be conveyed by a trained general psychologist. 

HARVARD AND MELBOURNE 

Dr. D. W. McEtwain (Melbourne) supported two 
points emphasised by the Harvard Commission on the 
Place of Psychology in an Ideal University. 

The first was that all teaching of psychology in a 
university should be centralised. Should the teaching of 
all applied or specialised courses in psychology be 
conducted from the school of psychology which was 
primarily responsible for the training of psychologists, 
or was there a valid case for the present practice whereby 
special courses were conducted in the professional schools 
by teachers within these schools, who commonly were 
not psychologists ? This issue arose, not only with the 
teaching of psychology in medical schools, but also with 
educational psychology in teacher-training and with 
industrial psychology in management courses. The 
teacher identified with a particular professional school 
was often cut off from the main stream of the subject 
which he presented to his students. The Harvard report 
recommended that ‘‘ every psychologist in the university 
should be attached to the psychology department ”’ ; 


but, accepting this principle, was the teacher of psycho- - 


pathology—a psychiatrist usually—a psychologist within 
this meaning? In the University of Melbourne the 
teaching of psychopathology was a function of the 
psychology department. The senior lecturer in psycho- 
pathology was qualified both in psychiatry and psycho- 
logy. He was a full-time officer of the psychology depart- 
ment, responsible for the teaching of this subject, not 
only for the medical school, but also for the psychology 
department and for the department of social studies, 
which trained various social workers. This arrangement 
had been effective. 

The second point emphasised in the Harvard recom- 
mendations was that any course in applied or specialised 
psychology should be preceded by a course in general 
psychology. The particular schools of medicine, theology, 
and the rest usually asked for short intensive courses of 
lectures which would make clear the psychological theory 
of the problems of the school concerned. Such courses 
were worse than a waste of time. The general course 
which preceded any special course must be adequate in 
level attained and in breadth. This was not possible 
without an introduction to the methods of psychological 
inquiry—which meant a suitable amount of practical 
work. The general course should have about 150-200 
“* student-contact ’’ hours. 


Dr. McElwain then outlined a scheme for psychological 
teaching consisting of the following courses : 


Course No. of hours 
(a) General psychology 1 (introductory) nm os 150 
(6b) General psychology mm (a more advanced 


(c) Psychopathology 1 (introductory) me we 200 
(d) Psychopathology 11 (advanced) . . mie we 250 


The medical undergraduate would take course (a) in one 
of his preclinical years and course (ce) in one of his clinical 
years. This would be supplemented with training in 
elementary psychotherapy in the clinical schools—which, 
as a training in therapeutics, would be no direct concern 
of the psychology department. Students for the diploma 
of psychological medicine would take courses (b) and (d), ~ 
together with their advanced work in psychiatry, neuro- 
logy, &e. The psychology student would take courses 
(a), (6), and (d) as components of his honours degree ; and 
the psychiatric social worker would also have these courses. 

In the University of Melbourne this scheme was 
almost fulfilled. The psychology department conducted 
for medical undergraduates courses in general and 
abnormal psychology ; but both were in the clinical years 
and were at present shorter than was desirable. The 
D.P.M. candidates were required to take courses (a) and 
(d), and most also took course (b) (so completing a B.sc. 
degree) ; and the social workers completed a full B.a. 
degree (with psychology as a major subject) as a pre- 
fequisite to the granting of diploma status. The psycho- 
logist, psychiatrist, and psychiatric social worker 
attended courses together ; and in the general psychology 
course the medical student was also brought into contact 
with the students in orthoptics and tutor nurses> ‘“‘ We 
hope that these people who are to work together later 
will not only know a fair amount about each other’s 
work, but will also know each other personally, having 
trained in the same classes.”’ Dr. McElwain added that 
the attitude of clinical students towards psychology was 
eased by their having been ‘“‘ dosed’’ with general 
psychology, and that an increasing number of students 
were taking an honours degree in psychology and physio- 
logy before taking the course in medicine. 


FURTHER OPINIONS 

Dr. W.. R. Bion said that he thought from the point 
of view of the general practitioner it would be helpful 
if he were taught to be suspicious whenever a patient or 
his family seemed to be denying him the minimum 
conditions necessary for adequate treatment of his case. 
The general practitioner, considering his case in this 
kind of way, would then be led to consider whether he 
ought to call in a psychiatrist or not. Such an approach 
in a teaching hospital would cover practically the whole 
of psychiatry. 

Prof. H. E. Frrtp (New Zealand) thought the key 
defect was that psychological phenomena were regarded 
as less real than physical ones. Associated was the notion 
that common sense was enough. On that ground there 
was a good case for the careful introduction of psychology 
in the early stages of the medical student’s training. 
Furthermore, the introduction of psychology would not 
only affect his attitude to psychology but would give 
him a healthy scepticism in regard to science. 

Dr. Joyce PartripGE said that she had*been told 
by men and women students that they were most anxious 
to be taught about functional cases and did not find they 
were so taught. Their complaint was not against the 
general physicians but against the psychiatrists who had 
beds in the hospitals and who sent out cases labelled as 
being “‘ only functional.” 

Dr. Jonn RickMaNn was doubtful whether medical 
students were the right people among whom to carry 
out ‘‘consumer surveys’’ on the demand for psycho- 
logical training; the proper time to inquire into the 
adequacy of the medical course was in the first few years 
after the young doctor had gone into practice. When the 
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apprenticeship system was in vogue, the student went 
into the homes of the patients, but that system did not 
provide sufficient scientific basis. Dr. Rickman believed, 
however, that it was only very partly true that doctors 
learned best in hospitals. If man was to be studied in 
his social environment, that study could not be carried 
out satisfactorily when he had been removed to hospital. 
The hospital was the best place to study “‘ parts of the 
machine ’’ but not ‘“‘ the whole person.” 

The CHAIRMAN, closing the discussion, recalled the 
Collings report. He had a strong feeling that it reflected 
some sort of morale problem among general practitioners, 
arising from their inadequate training for the psycho- 
logical aspects of their daily work. What was possible in 
Australia—as described by Dr. McElwain—should be 
possible in this country. He thought that the approach 
should be first from the clinical side in the wards of a 
general hospital. Students should be taken to the bedside 
to hear a skilled psychologist taking life-histories ; they 
would there see resistances and tensions arising and being 
dealt with. Early in the clinical training it should be 
possible to introduce the psychiatric social worker ; if 
she was introduced at a later stage the idea was pooh- 
poohed on the grounds that she was a laywoman. 
Medical teachers should be taught psychology lest the 
students, outstripping them, became frustrated, and 
so, in general practice, found themselves having more 
Collings reports written about them. 


GENERAL MEDICAL COUNCIL 
SESSION MAY 23-27 
(Concluded from p. 1047) 


More Disciplinary Cases 


Alummootil Paul Abraham, registered as of 265, Eccles New 
Road, Salford, m.B. Madras (1944), was charged with having 
canvassed patients of Dr. W. G. R. Wilson in a practice at 
Salford to which Dr. Wilson had been appointed in November, 
1948, in succession to the late Dr. L. D. Stephen. In particular 
Dr. Abraham was charged with having canvassed Mrs. J. E. 
Shepherd, with endeavouring to procure Mr. James Johnson 
to put his medical card and the medical cards of his family 
into his possession, and similarly in respect of Mrs. Lavinia 
Spruce, Mrs. Lucy Heywood, Mr. Harold Hurst, Mrs. Emily 
Glencross, Mrs. May Redmond, and Mrs. Emma Byrne, and 
with canvassing Mr. James Dixon and Mrs. Eva Burrow. 

Mr. N. Leigh Taylor, of Messrs. Hempsons, solicitors, 
appeared for the complainants, the Medical Defence Union, 
and Mr. B. H. Gerrard, instructed by Goulty and Goodfellow, 
solicitors, appeared for Dr. Abraham. 

Mr. Taylor said that Dr. Abraham had acted as locum 
tenens for Dr. Stephen in a working-class practice in Salford. 
When Dr. Stephen died, Dr. Wilson applied successfully for 
the vacancy. Dr. Abraham also applied but failed; he 
appealed and again failed. All the people in the charge had 
been patients of Dr. Stephen. Dr. Abraham ceased to be locum 
tenens in 1949, and in that year set up in practice on his own, 
about three-quarters of a mile from the surgery farmerly 
occupied by Dr. Stephen and now occupied by Dr. Wilson. 

Mr. Taylor said that he would produce witnesses to testify 
on four of the charges, and Dr. Wilson would explain why 
the other persons who had made statutory declarations were 
not present. It was ruled that at this stage Mr. Taylor should 
not refer t@ the cases in respect of which there were only 
statutory declarations. 

Outlining the cases in which there was supporting oral 
evidence, Mr. Taylor said that Mr. Johnson would say that 
Dr. Abraham paid various calls to inquire how the family 
were getting on, and later told Mr. Johnson that he was 
setting up in practice and expected their cards. Dr. Abraham, 


in his reply, referred to a particular visit to Mr. Johnson’s, 


house and said the reason was that Mr. Johnson’s son-in-law 
had called him; Mr. Johnson would say the son-in-law had 
called Dr, Wilson. Dr. Abraham said that the other visits 
were in connection with watch-mending. 

Dr. Abraham, continued Mr. Taylor, had met Mrs. 
Glencross when she was shopping, offered her a lift, said he 
was starting in practice, and asked her for her cards. Dr. 


Abraham denied offering her a lift, said he had never been to 
her house since he was a locum tenens, and agreed that he 
saw her once in the street, when she asked him what he was 
doing, but again he denied canvassing. 

Mr. Dixon had been told by Dr. Abraham that he was 
getting new premises and would let him know when he got 
them. In December, 1948, Dr. Abraham called on him and 
gave him a list of names of householders and asked him to 
sign in the appropriate place and get the others to do the same ; 
Dr. Abraham told Mr. Dixon another doctor was trying to 
get the practice and he wanted as many names as he could to 
send to the council. The vacancy, commented Mr. Taylor, 
was not advertised until after that time. Dr. Abraham denied 
ever attempting to get Mr. Dixon to transfer to his list. 

Mrs. Eva Burrow was a patient of Dr. Stephen’s who had 
been attended by Dr. Abraham. Dr. Abraham had stopped 
her in the street and told her he was setting up in practice in 
Eccles New Road and would be pleased to see her or her 
children at any time. Dr. Abraham stated that there was an 
occasion when he was. standing outside his surgery when 
Mrs. Burrow asked him if it was his surgery, but he did not 
canvass. 

Dr. Wilson, examined by Mr. Taylor, told how he had come 
into Dr. Stephen’s practice and had not seen Dr. Abraham 
when he took over. Dr. Wilson gave the medical and other 
reasons why the remainder of the persons who had made 
statutory declarations which were the subject of charges 
were unable to be present. 

Cross-examined, Dr. Wilson agreed that Salford was a 
highly populated area with many doctors and was not an area 
closed to doctors. He denied that the reason he did not go to 
see Dr. Abraham was because Dr. Abraham was coloured. 
Dr. Wilson said he asked Violet Bartlett whether Dr. Abraham 
had canvassed her. Mr. Gerrard: ‘‘ Did you say: ‘ I’m going 
to have Dr. Abraham sent back to India where he belongs ?’”’ 
Witness : ‘‘ Rubbish.”’ He did not say to Mary Tench that there 
should be a white doctor for white men and black for black. 
Dr. Wilson further denied that he told Margaret Rowbotham 
that he would “ get this nigger black run out ”’ or that he had 
better qualifications than Dr. Abraham. He agreed that a 
Mrs. Dodd, who phoned him, was very angry with him and 
reported him to the secretary of the Salford Executive Council. 
Witness agreed that over 99% of the people in Salford had 
registered under the National Health Service. Mr. Gerrard : 
“Did you lose one of the cases referred to in the counts ? ” 
Dr. Wilson: ‘ No.” 

In re-examination, Mr. Taylor read a letter from the chair- 
man of the local medical committee sent to doctors in the area 
stating that, as membership of the scheme in the area was 
about 100%, an increase in the numbers of patients on the list 
of one doctor could only come from another doctor. The letter 
went on to refer to the traffic in patients having developed 
to an enormous extent and warned against canvassing. 

Evidence was then given by four of the persons mentioned 
in the cha Mr. James Johnson said that he had been 
attended by Dr. Abraham when Dr. Abraham was acting as 
locum. After Dr. Wilson had arrived, Dr, Abraham saw 
witness at his house. He called when witness’s daughter was 
ill, when Dr. Wilson had been asked to come. ‘I asked him 
what he was going to do now,” said Mr. Johnson; “he 
shrugged his shoulders.” Witness’s son had done watch- 
repairing for Dr. Abraham. 

Mrs. Emily Glencross said her husband and child had been 
treated by Dr. Abraham when he was locum. When Dr. Wilson 
took over they were automatically transferred to his list. 
She met Dr. Abraham when out shopping about March, when 
he offered her a lift. He said he was going to open a place in 
Eccles New Road. A week or so after, Dr. Abraham called 
at the house and asked if he could have their cards. She told 
him she had seen Dr. Wilson and was satisfied, and he went out. 

Mrs. Eva Burrow said Dr. Abraham had looked after ker 
as a locum. In January or February, 1949, he met her in the 
road near his new surgery, which was being prepared, and 
told her he was opening the premises soon and would be pleased 
to see her or the children any time they liked to call. 

Mr. James Dixon gave evidence of Dr. Abraham calling on 
him and his housekeeper. Cross-examined, witness said 
Dr. Abraham did not ask for their cards. 

At the conclusion of this evidence, Mr. Taylor asked 
permission to read the statutory declarations in support of 
the other charges. Mr, Gerrard submitted that the council 
could admit statutory declarations at their discretion, provided 
the evidence justified it ; he suggested that there had not been 
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a case from the four witnesses who had been heard to warrant 
the inclusion of the statutory declarations. After deliberation 
in camera, the president announced that the council had 
decided not to admit the statutory declarations. 

Mr. Gerrard then submitted that there was no case to 
answer. Of the four witnesses called, Mr. Dixon, Mr. Johnson, 
and Mrs. Burrow had said nothing detrimental, and Mrs. 
Glencross, who had made an allegation, when asked if she 
had seen Dr. Abraham since the day she had seen him in the 
street, said she had not. 

“Mr. Taylor said that Mrs. Glencross’s evidence alone was 
sufficient to convict if the council so wished. 

After consideration in camera, the President announced 
that the council had found the facts alleged against Dr. 
Abraham not proved to their satisfaction. 


ADULTERY ADMITTED 


Eric Allan Peter Sutherland-Rawlings, registered as of 
1, Burwood Place, London, W.2, M.R.c.s. (1928), appeared 
before the council on the following charge of infamous conduct 
in a professional respect : 

(1) You committed adultery with Gwyneth Lyons, of which 
adultery you were found guilty by the decree of the Probate, Divorce, 
and Admiralty Division ... in the case of Sutherland-Rawlings v. 
Sutherland-Rawlings, in which you were the respondent. (2) You 
stood in professional relationship with the said Gwyneth Lyons 
at all material times. 

Mr. Gerald Howard, &.c., M.P., and Mr. Magregor, instructed 
by the council’s solicitors, stated the case, and Mr. C, R. 
Havers, kK.c., and Mr. Ormerod, instructed by Brown, Baker, 
and Baker, appeared for Dr. Sutherland-Rawlings. The fact 
that the alleged adultery took place was not disputed. 

Mr. Howard said that a sheet from Dr. Sutherland- 
Rawlings’s account book would be produced which was headed 
** Miss G. Lyons, consultation, 1 gn.” ; that was settled in 
March, 1948, and it appeared that from Dec. 31, 1947, Miss 
Lyons was a patient. In 1949 Mrs, Sutherland-Rawlings 
made a discovery as a result of which she was granted a 
decree nisi, the doctor filing no answer ; the decree was made 
absolute on Dec. 17, 1949. Documents indicated that for 
months Dr. Sutherland-Rawlings was giving treatment to 
Miss Lyons. These included a copy of a laboratory report 
headed ‘‘ Miss G. Lyons,” letters from another doctor regarding 
Miss Lyons, and a letter from a specialist. 

Mrs. Jane Sutherland-Rawlings said that she assisted her 
former husband in his practice, doing the secretarial work and 
keeping the books. She identified the page from the ledger 
and copies of the letters. Cross-examined, she said she took 
the page from the ledger because she already knew that Miss 
Lyons was a patient and she wanted it in black and white. 
She agreed that she continued opening her husband’s corre- 
spondence after her solicitors had given an assurance that 
she would not do so. She denied that she wanted to ruin her 
husband. Mrs. Sutherland-Rawlings agreed that her husband 
kept a “ surgery book ” and that she copied the entries from 
this to the ‘‘ day book,” from which the ledger was made up 
and the accounts sent out by her. 

Miss Dorothy Lyons, called by Mr. Havers, said she was 
the sister of Miss Gwyneth Lyons. She and her sister first 
met the doctor at the house of a friend, and Dr. Sutherland- 
Rawlings subsequently frequently visited their flat. At the 
end of December, 1947, her sister thought she was pregnant 
and went to see Dr. Sutherland-Rawlings ; her sister did have 
a doctor of her own. Mr. Howard: ‘ She was consulting him 
{Sutherland-Rawlings) as a doctor in order to see him at all ? ”’ 
—‘ I suppose so, yes.” 

Dr. Sutherland-Rawlings in the witness-box said that his 
late wife had looked after the business side of his practice. 
He met Miss Lyons at a party, where he was introduced to 
her and her sister. Afterwards he paid visits to their flat and 
intimacy took place between him and Miss Gwyneth Lyons 
on several occasions in 1947, At the beginning of December, 

1947, they agreed not to see each other for a trial period of a 
month, but on Dec. 31 she came to his surgery. He did not 
know she was coming ; he did not want her to come ; he had 
not been told she had an appointment. He pointed out to her 
that it was very unwise of her to come to the surgery and it 
put him in a dilemma. She insisted on making the subsequent 
visits. He made the entry of this and subsequent visits in the 
surgery book because the visit was entered by the receptionist 
and had to be accounted for in the other book and “ feed up.”’ 
Miss Lyons insisted that she should have a test and he gave 
her a container to obtain the specimen. Miss Lyons had 
never come to his surgery before Dec. 31, 1947, or after 


Feb. 2, 1948, and he never rendered her professional service. 
It was never his intention that she should pay ; he paid the 
bill himself. After he made a settlement with his wife he went 
to live with Miss Lyons as man and wife, and it was then that 
she said she had something wrong with her knee and he told 
her she should see the specialist, and he told her of the other 
doctor whom she went to see. Cross-examined, Dr. Sutherland- 
Rawlings said he did not send Miss Lyons to another doctor 
when she came to see*him, because he did not want to bring 
the matter out. He did not give her any advice as a doctor. 
Asked by Mr. Howard whether he would have done any 
more than he did had Miss Lyons been a complete stranger, Dr. 
Sutherland-Rawlings replied that he would have examined her. 

Mrs. Gwyneth Sutherland-Rawlings, formerly Miss Lyons, 
corroborated the doctor’s evidence. She said that a friend at 
work, who suggested it, made the appointment for her to see 
Dr. Sutherland-Rawlings on Dec. 31. 

Mr. Howard, cross-examining: ‘* Was one of the reasons for 
going to Dr. Sutherland-Rawlings to ask him as a doctor whether 
you were pregnant ? ’’—** No.”’ ** Did you ever ask Dr. Sutherland- 
Rawlings as a doctor whether he could find out if you were preg- 
nant No.” 

** What you are really saying is that the real object of your visits 
was to see him as your lover, not as a doctor ? ’’—** Yes.” 

Evidence was also given by other witnesses. 

At the end of the proceedings in the case, the President 
announced that the council had found that the facts alleged 
against Dr. Sutherland-Rawlings in head 2 of the charge had 
not been proved to their satisfaction ; the case was therefore 
ended. 

ADULTERY DISPUTED 

Reginald Frank Stubbs, registered as of Sannomiya, Hale 
~Road, Hale, Cheshire, M.B. Manc. (1928), appeared on the 
charge that : 

(1) You committed adultery with Freda Rose Mitchell, a married 
woman, of which adultery you were found guilty by the decree of 
the Probate, Divorce, and Admiralty Division ... in the case of 
Mitchell v. Mitchell and Stubbs in which you were the co-respondent. 
(2) You stood in professional relationship with the said Freda Ros 
Mitchell at all material times.” 

Dr. Stubbs was represented by Mr. N. Richards, instructed 
by Messrs. Le Brasseur and Oakley, on behalf of the Medicai 
Protection Society, and Mr. Howard, k.c., M.P., with Mr. R. J. 
Lowry, instructed by the council’s solicitors, appeared to 
state the case. For Dr. Stubbs it was contended that he did 
not commit the adultery set out in the charge, and that he 
did not stand in professional relationship to the woman at 
all material times. 

Mr. Howard said that Mrs. Stubbs had a schoolgirl friend 
who became Mrs. Mitchell. After these two friends married, 
the one becoming Mrs. Stubbs, the other Mrs. Mitchell, they 
lived close together at Hale. It appeared that Dr. Stubbs 
first saw Mrs. Mitchell professionally in 1936 and from that 
year he was a frequent visitor to the Mitchells’ house. Evidence 
would be given of his professional attendance on Mrs. Mitchell 
from 1936 to 1947. 

Mr. Howard explained that when divorce proceedings were 
taken, by Mr. Mitchell, evidence was given by two inquiry 
agents. The commissioner did not accept their evidence as 
proof that adultery had taken place at a hotel and dismissed 
the petition. The Court of Appeal, however, reversed the 
commissioner’s finding and granted a decree nisi, which was 
made absolute on Aug. 10, 1949. Dr. Stubbs at no time made 
any defence to the proceedings. 

Evidence was given by Mr. J. F. Mitchell. In cross-exami- 
nation he was asked : “* From the start of your marriage your 
wife was openly visiting Mr. and Mrs. Stubbs ? ’—** Yes,” 
‘Is it right to say that long before he treated her professionally 
he knew her socially ? ’—** Yes.” 

Dr. Stubbs in the witness-box said that he first met 
Mrs. Mitchell at a party before she was married and before he 
had married a second time. He treated her for a cut finger in 
1936 and for influenza in 1946. He sold his practice in 1948 
and left Cheshire on Feb. 22, 1948. Questioned about what 
happened at a hotel in Richmond, he denied that adultery 
took place. Mrs. Mitchell and he did not defend the divorce 
proceedings because it would have brought them back to the 
intolerable conditions from which they wanted to escape. 

Mrs. Freda Rose Stubbs, formerly Mrs. Mitchell, said she 
first met Dr. Stubbs at a party about 1928; she was not a 
schoolgirl friend of Mrs. Stubbs. Between 1934 and 1939 
she frequently met Dr. and Mrs. Stubbs socially. She corro- 
borated Dr. Stubbs’s evidence about the hotel visit and the 
divorce. Cross-examined, she agreed that in so far as she had 
a doctor before the war, it was Dr. Stubbs, and similarly after 
the war. 
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Mr. Richards in his closing address said it was true the 
Court of Appeal had granted a decree, but it could do so on 
circumstantial evidence. The court said that the inference 
to be drawn from the facts was such that when the suit was 
not defended it might be inferred that adultery took place. 
That did not mean that the parties could not come to the 
council and say that although they did not defend the suit 
they did not commit adultery, If the council found that the 
adultery alleged in the first head of the charge was not proved, 
they were not concerned with the second, but if they found the 
first count proved, they had to consider whether Dr. Stubbs 
was in professional relationship at all material times. Mr. 
Richards submitted that attendance on Mrs. Mitchell as a 
medical man was purely incidental. This was not a case of a 
man meeting a woman for the first time because she was a 
patient. All the way through they continued to meet socially. 

After hearing Mr. Howard in reply and deliberating in 
camera, the president announced that the council had found 
the facts alleged against Dr. Stubbs in head one of the charge 
(the adultery in respect of which the divorce was granted) 
not proved to their satisfattion. 


SEXUAL PERVERSION 


A practitioner appeared before the council charged with 
having been convicted of an offence arising from sexual 
perversion, for which he had been sentenced to twelve months’ 
imprisonment, The case was heard in camera, and at the 
end the President announced in public that the council had 
not seen fit to direct the Registrar to erase the practitioner’s 
name from the register. 


COOPERATION BETWEEN HOSPITAL, 
GENERAL-PRACTITIONER, AND LOCAL- 
AUTHORITY SERVICES 


THE Central Health Services Council has appointed 
a committee to study means of promoting codperation 
between the hospital, general-practitioner, and local- 
authority services. It will consider existing forms of 
codperation between (i) regional hospital boards, hospital 
management committees, and boards of governors; and 
(ii) local authorities ; and (iii) executive councils ; and 
report whether it is possible to formulate any general 
principles on which codperation might be promoted 
between these authorities. The members of the committee 
are : 

F, MESSER, C.B.E., M.P. (chairman); Sir Henry CouEn, 
F.R.C.P. (vice-chairman); Sir Ernest Rock CartLinG, 
F.R.0.P.; Sir ALLEN DALey, F.R.C.P.; F. HALL, C.B.E., M.D. ; 
Captain 8. H. Hampson, M.B.E., M.C., LL.B.; the Hon. 
ARTHUR Howarb, ©.V.0., M.P.; W. V. HowELtis, M.B. ; 
K. I. JULIAN, Prof. Luioyp, P.R.c.0.a.; R. A. 
MICKELWRIGAHT, F.H.A.; Sir CectL OAKES, C.B.E.; Councillor 
Onrons ; Prof. R. H. Parry, F.r.c.p.; W. G. Pat- 
TERSON, M.D.; E. W. Scorer, 0.3B.E.; A. Tatspor Rogers, 
m.B.; Alderman W. E. YorkKE, 0.B.E. 


The joint secretaries are Mr. E. J. S. Clarke and 
Mr. J. T.-Woodlock, of the Ministry of Health. 


Reconstruction 


JOINT CONSULTATION IN HOSPITALS 
Tom E. Dattron 


Tue joint consultative committees which are now to 
be set up in hospitals with the approval of the General 
Whitley Council and of the Ministry of Health will make 
further demands on those concerned with the efficient 
running of hospitals. 

In industry joint consultative committees have not 
always achieved their purpose; and even in those 
branches where some measure of success has been 
recorded they have sometimes produced strained relations 
between workers and management. The setting up of 
such a committee in a hospital will not automatically 
produce harmonious relations. | Furthermore, joint 
consultation is not an end in itself, but merely a means 
whereby workers can get a better grasp of the difficulties 
of management, and the management a better grasp of 
the contribution that workers can make. 

Hospital administrators can learn some useful lessons 
from industry. In the past thirty years many erstwhile 
theories have been discarded. Thus, economic con- 
siderations are no longer regarded as the principal 
activating force; and tradition has proved a stronger 
factor than reason in influencing the way a worker does 
his job. Moreover, it has been increasingly recognised 
that workers are—very naturally—sensitive about any- 
thing that impinges on their self-respect. They desire 
an outlet for their grievances, and a chance to put forward 
their ideas and theories and to ask the why and wherefore 
of processes and policies determined by their managers. 
Joint consultation can help to satisfy these needs, and 
to make workers aware that they are an important part 
of the concern. 

In 1918 the Ministry of Labour—well in advance of 
its time—published the following list of functions (‘‘ not 
meant to be exhaustive’’) suggested as suitable for 
discussion by works committees : (1) issue and revision 
of works rules ; (2) questions of discipline and conduct 
as between management and work-people ; (3) terms of 
engagement of work-people ; (4) technical library, and 
lectures on the technical and social aspects of the industry ; 


(5) the training of apprentices ; and (6) suggestions for 
improving the methods and organisation of works, and 
the testing of suggestions. 

With time and experience, the list of functions has 
been expanded. In industry, however, the traditional 
distrust between employed and employer remains ; there 
is little enough common ground. The worker still regards 
the making of profit as a form of exploitation of his 
services ; so there is conflict on policy. In hospitals, 
on the other hand, there is a very powerful emotional 
impulse which, if properly used, can provide common 
ground; the alleviation of suffering arouses in most 
minds a sympathy that can transcend all other motives. 


PROPOSED ORGANISATION 


The committees now to be set up will not discuss 
rates of pay or total hours of work. Special machinery 
exists for dealing with such matters; and to permit 
discussion of them would be to undermine the authority 
of such bodies as the joint industrial councils and the 
Whitley councils. 

The committee’s functions are to be as follows : 


1. To promote the closest codperation and provide a 
recognised means of consultation between the ement. 
committee or board of governors, its senior officers, and staff. 

2. To give the staffs a wider interest in, and a greater 
responsibility for, the conditions under which their work is 
performed ; to give the maximum assistance in promoting 
the welfare of the patients and efficient administration in 
the hospitals controlled by the committee or board ; to make 
suggestions for the improvement of the general arrangements 
for the comfort of the staff, their recreation, entertainment, 
and dietary. 

3. To prevent friction and misunderstanding. 

4. Subject to the proviso that no recommendations of the 
hospital staffs committee shall conflict with, or override, any 
decision of the general council or the appropriate functional 
council, to deal with such matters as: (a) the distribution of 
working hours ; (6) holiday arrangements ; and (c) questions 
of physical welfare (cloakroom arrangements, heating, 
ventilation, &c.). 

5. To consider any hospital rules affecting staff, apart 
from any that may be prescribed nationally or regionally. 


Members are to be elected from the following grades 
of staff: administrative and clerical; nursing and 
midwifery ; technical and professional other than nurses 
and midwives ; domestic, farm, and garden ; and artisan. 
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In a circular to hospital authorities (R.H.B. [50] 47) 
the Ministry of Health declares that ‘‘ it is contemplated 
that consultative committees will be set up in all hospitals 
except where the small number of staff makes such a 
committee inappropriate.’’ Committees, it is pointed out, 
should be set up for individual hospitals rather than 
groups, since the whole purpose of the consultative 
machinery is to enable local problems to be discussed. 
Even in a small hospital the management committee 
should not oppose the setting up of a committee if the 
staff clearly desires its establishment; and where a 
committee is not appropriate or desired, arrangements 
should be made for informal consultation between 
management and staff on matters which would be 
covered by a committee. There is no need, adds the 
circular, for the two sides of the committee to be evenly 
balanced in numbers; ‘“‘ and, indeed, it is perhaps 
preferable that the management side representatives 
should be fewer in number than the representatives on 
the staff side.’’ Since the committee’s recommendations 
are decided by agreement between the two sides—and 
not by a vote of the whole committee—this does not 
affect decisions. 


THE CHAIRMAN 


On the chairman will depend the ability of each of 
these committees to develop a common purpose through 
steady development of joint responsibility and attention 
to sound administrative principles. He must be a Solomon 
in wisdom and a Job in patience. In particular, he must 
be prepared to recognise that delegates from the staff 
side have a better grasprof hospital problems than may 
be supposed. He must be able to grasp a point being 
made by a hesitant, and perhaps incoherent, delegate, 
and to present it in a form understandable to all. With 
a mediocre chairman such a delegate may get no 
encouragement, or no chance to make his contribution ; 
and the committee will be thereby the poorer. 


Joint consultation has nothing to do with workers’ 
control, with which it is often confused. In any project 
there can be only one management ; if the workers are 
in control, then they are the management, and are faced 
with the same problem as their predecessors—that of 
obtaining the willing codperation of everyone in their 
organisation. It is this willing codperation that joint 
consultation seeks to achieve. 


Medicine and the Law 


The Nurses’ Elections and the Returning Officer 


TuHE difficulty which arose lately over the election to 
the General Nursing Council for England and Wales 
raises questions of the powers’ and responsibilities of a 
returning officer. It will be recalled that, under the 
1949 Act, the new constitution of the Council is to 
include 14 elected members who will respectively repre- 
sent each of the 14 areas into which. the Minister has for 
this purpose divided the country ; 

“and each of these nurses shall, on the date of the 
election, be engaged in the area for which he ‘ [the Interpre- 
tation Act, of course, provides that “ he ”’ includes “ she ’’]’ 
is elected, in nursing or in other work for which the employ- 
ment of a registered nurse is requisite or for which a registered 
nurse is commonly employed.”’ 

So runs the statute, and presumably no rules purporting 
to be made under the statute could vary the -words 
‘‘engaged in the area”’ by narrowing their sense to 
‘* exclusively engaged in the area ’’ ; nor could a returning 
officer take it upon himself as a matter of administrative 
practice arbitrarily to insert an important adverb into 
the text of the statute so as to alter the meaning. Certain 
nominations, however, for election to the General Nursing 
Council were rejected by the returning officer for the 
ostensible reason that the candidates were not exelu- 
sively “‘ engaged in the area’’ concerned. The Ministry 
of Health was invited to give an authoritative interpreta- 
tion of the material phrase ; it declined on the plea that 
it is for the courts and not for the Minister to give a 
ruling of this kind. How the point should be referred 
to the courts, or who will pay for the privilege of clari- 
fying the law, the Ministry’s reply did not explain. 
Meanwhile it became known that in certain other cases 
seemingly parallel to those of the rejected candidates no 
disqualification had been pronounced. 

Some analogy may be found in the position of returning 
officers at parliamentary or local-government elections. 
In a Berwick-on-Tweed case in 1946 (Watson v. Ayton) 
the mayor, acting as returning officer at a local-govern- 
ment election, rejected as invalid the nomination of a 
candidate desé¢ribed as a ‘‘ schoolmaster.’’ The mayor 
assumed that the schoolmaster was the paid employee 
of the Northumberland county council and therefore, 
under section 59 (2) of the Local Government Act, 1933, 
ineligible. The court held that the mayor had no sure 
evidence of the candidate’s official activities and could 
not-decide the issue-of disqualification from such informa- 
tion as appeared on the face of the nomination paper. 


The Committee on Electoral Law Reform, many of whose 
recommendations were carried out in the Representation 
of the People Act, 1948 (now largely consolidated in 
the Act of 1949) expressed the view that the ruling in the 
Berwick-on-Tweed case should be incorporated in the 
statutelaw. Accordingly Rule 9 (2) of the Third Schedule 
to the Act of 1948, reproduced as Rule 13 (2) of the 
Parliamentary Elections Rules in the Second Schedule 
to the Act of 1949 and there declared to be applicable 
to loéal-government elections, states that the returning 
officer is entitled to hold a nomination paper invalid 
only on one of the two following grounds : 
“‘(a) that the particulars of the candidate or the persons 
subscribing the paper are not as required by law, and 
“* (6) that the paper is not subscribed as so required.” 
The nomination paper at a parliamentary election must, 
under the statute, state the full names, place of residence, 
and description of the candidate ; the description must 
not refer to his political activities (i.e., he must not be 
described, for instance, as the Labour candidate ”’) 
and, if it is unduly long, the returning officer may (in 
consultation, if possible, with the candidate, his agent 
or sponsors) shorten it or substitute another. The 
material fact is that the returning officer is concerned 
only with the nomination paper, not with the nomination 
as distinct from the nomination paper. He cannot enter 
into the question of the candidate’s qualification. The 
recent legislation appears to be reconcilable with the 
judgment of Mr. Justice Wright in Harford v. Lynskey 
in 1899: ‘ If the nomination paper is, on the face of it, 
a mere abuse of the right of nomination or an obvious 
unreality, as for instance if it purported to nominate . . . 
a deceased sovereign, there can be no doubt that it ought 
to be rejected and no petition could be maintained in 
respect of its rejection.” 


If these principles are applicable to the General Nursing 


Council elections, the recent action of the returning 
officer seems questionable, though no-one will be anxious 
to initiate litigation with the idea of having the election 
declared void because a valid nomination was wrongly 
rejected. The returning officer acts in a sense judicially ; 
provided that his action is not vitiated by bad faith or 
partiality (which nobody suggests) he personally is 
unchallengeable. If it really is his duty to decide 
whether a candidate is or is not “‘ engaged in the area”’ 
in nursing or similar work, and if he decides differently 
in what appear to be similar cases, there may be no 
remedy. But it is never a satisfactory situation if the 
law is made to appear either uncertain or unequal in its 
application—or both. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


NEVER before this Danish spring have I noticed how 
pungent yet how pleasant is the scent of the balsam 
poplar. The two great trees that stand before my window, 
which for weary weeks were bleak and dead, their roots 
set in the hard earth with never a blade of grass on it, 
swiftly clothed themselves in their lovely shimmering 
leaves, and now bees hum in their topmost branches ; 
in the morning sun the scent is like hot beeswax. 

Spring comes to this northern city unbelievably 
swiftly. Seven or eight weeks behind southern England, 
then one morning the sun shone and suddenly the woods 
by the sea were carpeted with anemones, cherries were 
in dazzling blossom, and men trundled great stone pots 
filled with tulips and wallflowers and forget-me-nots out 
into the city squares. Pavements that last week were 
cold and grey and empty, swept by bitter winds off the 
Baltic, are now hidden by hundreds of little tables 
beneath striped awnings; the table-cloths are clipped 
on and the ends crack merrily in the breeze, for there is 
always a wind in Copenhagen. The sun shines warmly on 
the green copper domes and spires, glinting from the 
golden balls that surmount them ; the Townhall carillon 
plays merrily and ships hoot with joy. People have 
changed from bundles of woollies and enveloping leather 
jackets to straw hats and light coloured clothes, and 
everywhere the flags are flying. 

The flag of Denmark is so lovely that the Danes fly 
it on all occasions—birthdays and weddings, holidays and 
festivals, or just any day when they feel particularly 
happy. On Liberation Day, May 4, Copenhagen was hid- 
den by its brave red fluttering flags, and my little English 
car added to the gaiety of the nations with a Union Jack 
tied on with string to the wing mirror. Outside the city, 
too, pennants and full-size flags flew from the tall staff 
before almost every cottage and farm. Liberation Day 
was a holiday and the King’s Guard marched about the 
streets all day long in their tall fur hats and their gay 
blue trousers, the band playing lustily and children 
running and leaping beside them. 
rejoicing crowds however one would come quietly on a 
little clearing on the kerbstone or in one of the great 
squares, where a wreath and a few bunches of garden 
flowers lay on the pavement to tell where a Resistance 
member had died. At night there were torchlight proces- 
sions and fireworks, and very lovely these looked reflected 
in the long lakes that were once the city moats. These 
waters now sport rowing-boats and little anchored rafts 
where swans are sitting on their high nests. One pair of 
swans has built an untidy affair of packing straw and 
cigarette paper right against the water’s edge ; here no 
fireworks were lit and by day an awning is put up to 
shield the pen from the sun; at peak hours a policeman 
stands guard over her and all Copenhagen awaits the 
coming of the cygnets. 

The storks have arrived and stand proudly on their 
cartwheel nests on the farm buildings. They seem to 
be resting after their long flight northwards, standing 
quietly looking down at the life below, when suddenly 
without warning the male bird lifts up his long beak and 
lays it along his back, letting out the startling clapping 
sound that is his love-song. The owners of a pair of 
nesting starlings think themselves indeed fortunate ; for 
to the Danes these garrulous birds, so familiar to us, are 
welcome harbingers of spring. The exiled Englishman 


looks on them with a certain fondness too, for may they * 


not have wintered in Trafalgar Square ? 
* * 

We have had almost four years of rhesus-testing, but 
the ever-possible happened for the first time this week. 
A woman at the antenatal clinic, pregnant for the second 
time, presented as part of her previous obstetric history 
the small white card we give first attenders for them to 
carry always in their handbags. This bears their name, 
address, blood-group (ABO and rhesus factor), and, in 
the case of rhesus-negative women, the rhesus blood- 
group of the husband if he is rhesus-positive. This woman 
was of the last category, and our obstetrician raised his 
eyebrows when he noticed an alteration in our last- 
line entry: ‘‘ Husband—Positive.’’ A broad pen-line 


In the midst of the” 


all but obliterated the last word, and beneath, in equally 
determined block capitals, the word ‘“‘ NEGATIVE ”’ stood 
defiant. This was no laboratory-correction, obviously, for 
then a new card would have been issued and an accom- 
panying letter of apology and explanation would certainly 
have been remembered. Almost before our colleague’s 
query, ‘‘ Who did this ? ” was out of his mouth indignant 
explanation followed : ‘‘ My husband was simply furious 
when he saw that! He changed it there and then. He was 
in the Navy, and his blood-test was always NEGATIVE!” 


* * * 


I hadn’t long been in the isolation hospital with 
a painful complication of mumps before I was introduced 
to a strange circular relic of the Bronze , the bedpan. 
If it had been unearthed in the deeper deposits of the 
Chaldean excavations it would doubtless enjoy a dis- 
tinguished place in the British Museum. I perched 
myself perilously on this curiously unstable article and 
very soon realised, with growing dismay, that I was not 
sitting on it but sinking into it. Yes, it had to be accepted, 
I was sucked and jammed into this wretched copper 
coracle. For 20 minutes, with rapidly diminishing 
strength and dignity, 1 wrestled to effect a separation. 
Finally I intimated to a passing orderly that I needed 
assistance. 

In a little while the nurse came. Then the sister came. 
And last of all the matron came. They all examined the 
situation with a nice mixture of delicacy and practical 
determination. The student nurse, hot from her physics 
class, timorously suggested that if only the vacuum 
could be broken the problem would be solved. She was 
firmly put in her place. The sister, who had met her 
Waterloo, looked to the matron. The matron, who had 
not achieved her exalted position for nothing, said in 
a commanding voice: “‘ Hold me tight, doctor!’’ I there- 
upon threw my arms around her while the sister and 
nurse worked arduously below. I supported them with 
many a merry jest and dear encouragement. I felt I 
must put on a courageous front, for much was at stake. 
In a moment I was free—free as the wren’s tongue, and far 
more lyrical. But the incident has left its mark. 


* * * 


The recent animal stories in the press, particularly 
that of the bus-driver who found a lion as his only 
passenger, prompt me to set down a personal anecdote. 

It was in the interval between the third and fourth 
Bechuanaland campaigns, at Impala, the capital of 
Hotsetotseland. I had been to the salon of Dentine 
(‘‘ She was only a settler’s daughter but she’s lost her 
Native Reserve’’) Blatherspoon and was sleeping off 
our conversation in the long grass, which in those parts 
sometimes reaches a height of three inches. All around, 
herds of voodoo, gnu, urdu, and pushtu were grazing. 
Suddenly a hippopotamus, playing tig with a Coal Black 
Ma’amba, landed with all four feet on my stomach. 
Fortunately I had glanced up a moment before and was 
able to put my abdominal muscles into Defence Position 
No. 3 in the nick of time, so that he rebounded into the 
veldt. You would have enjoyed the look of dismay on 
his face, for, deceived by my grey flannel trousers, he 
had expected to sink up to the nostrils in the grey, green, 

y Lim river. 

But the point of the story is this. Some 36 hours later 
I a fine specimen of the emerald-eyed tapeworm 
(7. saphira) and it showed slight but definite bruising on 
one side of its head. 

* * * 
There’s one thing about a Devon man, you can never 
accuse him of unnecessary hyperbole. This one was 
huge, with a round red face and blue eyes, and a gentle 
soothing voice. I was asking him if there had been 
any history of nervous breakdown in his family. He 
gave this considerable thought. ‘‘ Well, no,’’ he said, 
“unless you count my uncle Jarlie . . . he were a bit 


contrary come the end . . . took seven men to ’old ’im 
down, I’m told ... proper contrary ’e were.” 
* * ok 


One of the regional hospital boards is, I see, advertising 
for LOCUM TENENTES. I hope there will be no squabbling 
over games of King of the Castle. Or does the secretary 
mean 0m TENENTES or LOCUM SERIATIM TENENTES— 
or what +3 
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Letters to the Editor 


ANOMALIES OF SALARY 


Srtr,—Your leading article of May 20, and the letter 
from Mr. Stanley Mayne a week later, touch on several 
anomalies of salary within the profession. We would 
instance still another in which the anomaly is due to the 
advice of a single Treasury committee—the University 
Grants Committee—but is accentuated by competing 
departments. 

Mr. Mayne points out that Sir Will Spens does not deal 
with salaried medical officers: this is understandable, 
being outside the terms of reference of both Spens 
committees. But in one respect he did go beyond 
these bounds. The report on consultant and specialist 
remuneration suggested that whole-time clinical pro- 
fessors and their staffs should be eligible for the consultant 
specialists’ merit awards. This was outside his terms 
of reference. 

It is implied that no competent clinical scientist would 
be interested in giving his whole time to the study of his 
subject unless his post were financially competitive with 
the National Health Service. This may have been 
true in 1920-21, when clinical units were initiated, but 
it is not so in 1950. We need scientists trained in 
scientific method and techniques who have taken not 
only the membership or fellowship of the Royal College 
of Physicians or Surgeons, but also the honours science 
schools of their university. These honours schools, 
with postgraduate research, alone give the basic training 
needed by the scientist to apply modern research 
technique to problems of clinical medicine. 

The suggestion of the second Spens Committee was, 
surprisingly, accepted by the University Grants Com- 
mittee, by the Ministry of Health, and by the Treasury. 
In consequence, whole-time university staffs in the 
clinical years are eligible for two salaries—one from the 
U.G.C., through the university and school for their 
teaching, research, and care of patients, and the other, 
also for care of patients, payable for special merit, from 
the National Health Service through the university and 
school. This principle of dual remuneration is entirely 
new in British finance. 

The reason given for the principle of dual remuneration 
is not valid. In any case it is foreign to the true spirit 
of university life. But since it has been accepted by the 
Treasury it needs re-examination in the light of present- 
day social problems, and of its repercussions upon other 
university faculties and other branches of the profession 
in this country and the Dominions and Colonies. We 
are well aware that, despite the increase in salary in other 
university faculties, there are some serious anomalies, 
among both the distinguished and the undistinguished, 
in favour of medically qualified scientists. 

The real gravamen of our letter is, however, that within 
the faculties of medicine of the universities of this 
country the U.G.C. has set up different salary-scales for 
preclinical and clinical workers of the same grade. It 
would be generally agreed that the clinician whose name 
is on the bed-ticket, who takes the final decision on treat- 
ment following advice given by his paraclinical and pre- 
clinical colleagues, and who is responsible for his case day 
and night, is entitled to more remuneration than his para- 
clinical and preclinical colleagues. This is properly repre- 
sented by the 10—-12-5% difference in scales in the profes- 
sorial grades. But in the lowest grade a medically qualified 
scientist begins as assistant lecturer at £600 per annum 

in the preclinical grade or at £900 per annum in the 
clinical grade—a difference of 50%. This is a matter of 
moment to the young man who, at the beginning of his 
career, is likely soon to face problems of family or housing. 

In 1947-48 the Conference of Non-Clinical Medically 
Qualified Professors presented evidence that of the total 


vacant non-clinical posts (including at that time patho- 
logy and bacteriology), 40% remained vacant, and for 
30% there was only one applicant. There is evidence 
that in 1950 the position is not much different : the good 
work of the Goodenough report has been undone by the 
U.G.C. and the National Health Service conditions— 
that is, by the Treasury. Not only is there financial 
encouragement to the Young medical scientist to enter 
a clinical department rather than a non-clinical, but 
there is also Government-supported demand from the 
Medical Research Council, the Ministry of Supply, and 
in many cases the Services, all of which bodies are 
outbidding the preclinical departments of the universities 
for the new recruits among the honours graduates in 
science with medical qualifications. Moreover, the 
requirements of Government departments appear to be 
growing. 

If the intention of the Government and the University 
Grants Committee is to staff the preclinical departments 
with personnel lacking medical training and qualifications, 
then the policy is understandable. It may be that they 
wish the training of the doctor and medical scientist 
to be effected in these years by only the second best ; 
this again will happen on this policy. 

It is not really in the best interests of the profession, 
the universities, or the National Health Service that an 
anomaly of salary should exist which tends to attract 
the young man on the threshold of his career away from 
the preclinical university departments. 

Department of Physidtogy, A. St.G. HuGaGert. 


St. Mary’s Hospital Medical School, 
London, W.2. 
.Department of Physiology, 

Royal Free Hospital Medical Schoo 

London, W.C.1. 


Estuer M. 


TOWARDS SAFETY IN BOXING 


Srr,—Your annotation of May 27 on cerebral injuries 
during boxing is appropriate for a medical journal, 
especially as a good proportion of doctors have at one 
time or another represented their university and hospital 
in boxing competitions. The thirty-six cases of intra- 
cranial hemorrhage reported by Jokl immediately bring 
home the danger beyond dispute. The practical con- 
siderations advanced in your article equally clearly 
show the difficulty, or impossibility, of avoiding this 
danger by medical anticipation. 

Nevertheless, an ‘‘ attitude of mind” on the part of’ 
referees and spectators, as well as contestants and their 
team-mates or their professional equivalents, will do 
much. Thus recently when a team of men belonging 
to the Amateur Boxing Association met Services’ repre- 
sentatives, the referee stopped several contésts at a stage 
when such intervention would formerly have been 
regarded as premature, badly judged, and “ soft.’’ I 
remember a contest in which a patient was ‘‘ out on his 
feet’ after rising from a count of 8 seconds, and his 
experienced and anxious second jumped into the ring 
to stop the fight. The referee ordered him out (it was 
an O.T.C. event) and the time bell just saved the 
situation. Even so this lad had retrograde amnesia for 
the whole contest of three rounds and for some minutes 
before it began. 

Serious injury may occur like a bolt from the blue where 
the recipient is perfectly fit and strong and fresh ; but 
this is very rare. In most cases such injury is inflicted 
on a man who is already severely affected physiologically, 
if not pathologically, and who is at that time unable to 
offer any real defence. 1 would strongly support any 


measures or interpretation of rules that would minimise 
the incidence of serious damage during boxing, and in 
addition the encouragement of an “‘ attitude of mind ”’ 
that will permit the referee to stop a contest before a man 
is dangerously incapacitated, without there being any 
This should 


sense of loss of honour or absence of ‘‘ guts.”’ 
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be true for all contests, but is particularly important where 
circumstances have permitted opponents of unequal 
skill and strength to face one another in a contest which 
is almost inevitably lost before it begins. 


London, W.1. S. L. Srmpson. 


THE FLOW OF LYMPH 


Srr,—This subject, which was discussed in your 
leading article of March 11, seems to have been some- 
what neglected; and I should like to add some 
observations of mine. 

The blood is—except in the region of the digestive 
tract—the only source of lymph, and it is without 
exception the only outlet for lymph. Thus the velocity 
of the lymph-stream must be adapted to the local and 
general rate of lymph production. Since the production 
of lymph depends greatly on the local state of blood 
capillaries, local is more important than general adapta- 
tion. Where the permeability of blood capillaries is 
greatly increased, the inflow of fluid to the tissues 
increases correspondingly. When simultaneously the 
outflow of lymph is checked—as by inactivity of a 
broken limb—cdema results. In itself this edema is 
not dangerous, except when it involves the lungs. 
Pulmonary edema may be fatal; but the body has a 
means of protection against this danger. 

Pulmonary oedema develops rapidly, because lymph 
flows through the lungs very rapidly. 

I have seen a dog, on the third day after phosgene poison- 
ing, which was definitely recovering and in good condition. 
This animal was killed instantly by the intravenous injection 
of a 25% solution of magnesium sulphate. The animal 
fell immediately after the injection, and from its nose started 
to run a stream of clear plasma. In the few seconds between 
the arrest of respiration and of the heart action more than 
100 ml. of plasma was shed from the nostrils; and much 
remained in the lungs, forming profound cedema. Before the 
injection this animal clearly had no pulmonary cedema, 
but its lungs had not recovered completely from the phosgene 
poisoning and were still predisposed to cedema ; and this was 
precipitated by the arrest of respiration, which stopped the 
normal] lymph outflow from the lungs. 


I have also observed the velocity of lymph-flow in 
the lungs of rabbits.1 


In these experiments an indian-ink suspension was injected 
through the chest wall directly into the lungs and the animal 
killed immediately by bleeding; death occurred a few 
minutes after the injection of indian ink. Post-mortem 
examination showed no trace of indian ink in the lungs; 
it had been washed out within a few minutes by the lymph- 
stream (which was accelerated by the laboured respiratory 
movements preceding death). But when, immediately after 
injection of indian ink, an artificial pneumothorax was 
established, the indian ink remained in the lungs as long as 
the pneumothorax was sustained—in my experiments for 
three days. The ink was found post mortem as a blotch 
over the whole cross-section of the lobe except in the hilar 
region, where the lymph-vessels were compressed by the 
retracted lung. Arrest or checking of outflow of lymph- 
containing toxic products from the lung seems to be an 
explanation of the detoxicating action of pneumothorax in 
pulmonary tuberculosis. 


It seems therefore justifiable to assume that the flow 
of lymph through the lungs is very rapid and is mainly 
sustained and regulated by the respiratory movements. 
Whenever fluid begins to accumulate in the lungs, and 
thus the danger of pulmonary edema develops, changes 
in expiration can be observed. 

In dogs poisoned with phosgene these changes were in three 
phases : at first expiration became prolonged ; then laboured ; 
and finally “ groaning.” In this last phase expiration begins 
with a closed glottis, which opens suddenly giving rise to a 
groaning sound. In each of these phases expiration is pro- 
longed and the air-pressure in the lungs increased. This 
increase is especially great in the third phase, and thus the 


1. Scheuring, H. Polsk. Gaz. lek. 1931, 10, 709. 


outflow of fluid from the lungs must then be considerably 
increased. 

I later observed “ groaning’ expiration clinically, 
in cases where the permeability of lung capillaries, 
and consequently the flow of fluid from the blood into 
the lungs, was increased—e.g., in a case of intoxication 
with petrol vapour, in extensive pneumonias, and in 
pulmonary congestion due to heart-failure. 

The dilution of blood which takes place during the 
period of remission after the phosgene poisoning is 
indirect proof of the escape of fluid from the blood into 
the lungs. 

The escaping fluid is plasma; this coagulates on the 
damaged lung, covering it with a layer of fibrin? and is 
changed to serum, which is forced out through the lymph- 
vessels back into the blood-stream. Consequently there 
occurs after phosgene poisoning an intravenous auto-injection 
of serum. 

In experiments on dogs I have shown * that intravenous 
injection of the animal’s own serum causes dilution of blood, 
just like that during the period of remission after the 
phosgene poisoning. After a single injection of serum, I 
have noticed a decrease in the red blood-cell count to 84% 
of the original value 7 hours after the injection. When the 
injection was twice repeated, the dilution of blood took place 
more rapidly, reaching the same level 4'/, hours after the first 
and 2 hours after the second injection. 

It seems that the changes in expiration described above, 
which counteract accumulation of fluid in the lungs, 
may be an important clinical sign in cases where there 
is danger of pulmonary edema. This danger might 
thus be recognised earlier and averted more promptly. 


Ely, Cambridgeshire. H. Z. E. ScHEURING, 


DEATH OF A MIND 


Sir,—Ag a labouring man I am not expected to read 
the professional periodicals, but circumstances compelled 
me long ago to follow your pages. I read with more than 
ordinary interest the article of May 27 on the Death 
of a Mind. I disagreed with this title. There is no 
death to the mind—to the brain, yes. The writer shows 
wonderful insight into mental phenomena. The story 
had a gripping interest for me. 

Caversham, Reading. McKinitay HARGREAVES. 


A URETHRAL SYRINGE 


Sir,—In your issue of April 8, Mr. Riches describes a 
urethral syringe consisting of a glass nozzle and a rubber 
bulb. He states this is suitable ‘‘for aspiration or 
irrigation of an indwelling catheter,” and ‘“‘ after any 


_ form of closed prostatectomy this syringe can be used 


for aspiration of the catheter in case of blockage.’ The 
Canny Ryall syringe is condemned as “ unsuitable for 
irrigation of a catheter because the nozzle does not give 
an airtight fit.”” Exactly the same objection would seem 
to apply to the Riches syringe; only the danger-point 
here does not lie between the nozzle and the catheter 
but between the rubber bulb and the nozzle. Who is to 
say that after a few boilings an air leak will not develop 
at this point and may not be detected until too late ? 
It is not the leak that matters but the fact that the 
air may be reinjected into the bladder. Aspiration of 
air into the bulb is, of course, more likely to occur should 
there be a temporary blockage of the catheter. 

My experience of opaque syringes and other opaque 
instruments for aspirating the bladder is particularly 
painful. Many years ago I was using a Bigelow’s 
evacuator to clear away clot. There was a leak between 
the catheter and the rubber bulb sufficient to allow 
large quantities of air to enter the apparatus, the result 
of which was amply demonstrated at the early autopsy. 

At the Newcastle General Hospital it was our custom 
to use all-glass syringes of about 2 oz. capacity (of the 


2. Winternitz. Pathology of War Gas Poisoning. 1920. 
3. Scheuring, H. Patologia zatrucia fosgenem. Jerusalem, 1944. 
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Mayo Clinic type) for all bladder irrigations and aspira- 
tion after punch prostatectomy. Any air leak was 
noticed at once. There was a period during the late war 
when these syringes were unobtainable and we had to 
rely on all-metal syringes for the purpose. Four patients 
died one after the other from reinjection of air before 
the real fault was discovered. Thereafter opaque 
syringes of any type were forbidden, and such stocks 
as we possessed were destroyed. That was the end of 
our employment of the urological equivalent of the 
bicycle pump. 

Let us hope that the day is not far distant when every 
textbook of urology will give prominence to a solemn 
warning never to use an opaque syringe for bladder 
lavage. 

Cape Town, South Africa. W. E. M. WaRDILL. 


PERFORATION AND HAMATEMESIS 


Srr,—In his article of Feb. 11, Mr. Ives emphasised 
the rarity of hematemesis and perforation occurring 
together. In the cases cited by him there is a certain 
lapse of time between those two incidents. In the 
following case perforation and hematemesis occurred 
simultaneously. 

A stonemason, aged 44, was admitted to hospital one after- 
noon with a two-year history of pain in the epigastrium made 
worse by food, which caused vomiting. The history was 
typical of gastric ulcer. 

The next morning, at 7 A.M., he started vomiting blood, 
and immediately afterwards began to have intense abdominal 
pain. His pulse was very rapid and of small volume; his 
abdomen was very rigid, and he had all the signs of peritonitis. 

His condition being too poor for surgical intervention and a 
suitable blood-donor being unobtainable, conservative treat- 
ment was started. He was given morphine and atropine 
and an intravenous glucose-saline drip. Continuous suction 
was applied to his stomach. 

The hematemesis did not recur. His general condition 
improved a little, but never sufficiently to allow a laparotomy. 
The next day he began to hiccup, and he died 36 hours after 
the perforation and hemorrhage. 

Moka Hospital, Mauritius. 


N.O.T.B. ASSOCIATION 


Simr,—Medical practitioners who are taking part in the 
supplementary ophthalmic service or are interested in 
ophthalmic practice may like to know something about 
the N.O.T.B. Association, which was formed in January, 
1949, to carry on the work of the old National Ophthalmic 
Treatment Board. 

All ophthalmic medical practitioners whose names are on 
the central professional list, and all dispensing opticians 
who are members of the Guild of British Dispensing 
Opticians, are eligible for membership ; the present medical 
membership is 662. The association is administered by a 
committee composed of 4 ophthalmic medical practitioners 
appointed by the Ophthalmic Group Committee of the British 
Medical Association, 4 ophthalmic medical-practitioner mem- 
bers of the N.O.T.B. Association elected by the medical 
membership, and 7 dispensing members appointed by the 
Guild of British Dispensing Opticians. It has a medical 
secretary and secretary, the day-to-day work being carried out 
by four subcommittees. Three medical members appointed 
by the committee represent the association officially on the 
Ophthalmic Group Committee. 

The objects of the association are: (1) to facilitate a 
medical eye examination for the general public ; (2) to 
preserve the liaison between ophthalmic medical practi- 
tioners and dispensing opticians ; (3) to encourage the 

development of adequately equipped and staffed eye 
centres throughout the country for the convenience of 
the general public in areas where the permanent eye 
service is not in operation ; (4) to act, if called on, in an 
advisory capacity in any difficulty which may arise 
between members of the association; and (5) to deal 
with any queries which may be raised, and to provide 
general information. 


M. SHunN SHIN. 


The committee invites all those whe are eligible, to 
support these objects by joining the association. The 
annual subscription is £1 1s. 


Tavistock House North, 
Tavistock Square, 
London, W.C.1. 


M. H. Arxins 


Secretary. 


SULPHONES IN LEPROSY 


Smr,—In connection with your leading article of 
Jan. 28, I should like to mention briefly my experience at 
this hospital. 

Four cases of lepromatous type have been on sulphone 
treatment for the last two years; they have had a 25% 
solution in arachis oil 3-5 ml. subcutaneously twice a week. 

Another four cases of similar type have had ‘ Sulphetrone ’ 
as a 50% aqueous solution in normal saline 3-7 ml. sub- 
cutaneously biweekly. 

A further three cases of similar type have had ‘ Promocitin,’ 
six tablets. per day for eight months. 

In each of these three groups the clinical response 
has been good, but the bacteriological response poor. 


Government Pentland Hospital, 
Vellore, Soath India, P. V. KARAMCHANDANI. 


TRAINING FOR GENERAL PRACTICE 


Smr,—The B.M.A. report on the Training of the General 
Practitioner} includes among the family doctor’s duties 
‘health education and preventive medicine.’’ This led 
me to hope for proposals for incorporating a modicum of 
instruction on these subjects in the three-year training 
to be undertaken between qualification and eytry into 
practice. I was not really surprised to find no further 
reference ; the customary lip-service had been paid. 

Professor Neale, in his letter of May 27, suggests that, 
for an all-round postgraduate course for general practi- 
tioners, the D.P.H. course—containing instruction in the 
epidemiologies of the home, the factory, the school, and 
even the hospital—cannot be bettered. In principle this 
is true ; but the D.P.H. is a statutory requirement for those 
specialising in public health, and it should be recognised 
as a specialist qualification. However, it is most impor- 
tant that general practitioners should have a course of 
study in the principles and practice of preventive medicine 
and health education ; this should certainly be provided 
in the three-year preparatory training after qualification. 


London, N.W.8. P. A. TysEr. 


SUBSTITUTES FOR CURARE 


Srr,—In your leading article last week the statement 
was made that ‘it is not yet clear that C10 possesses 
any advantages over the natural drug.” 

It has been shown? that C10 is in fact superior to 
d-tubocurarine hydrochloride, since in equipotent doses 
(as judged by degree of muscular relaxation) the former 
drug leaves the patient with a significantly greater vital 
capacity than does the latter. Moreover, C10 appears to 
be free from side-reactions, whereas most workers have 
had the common experience of bronchospasm and 
histamine release as concomitant effects of the action 
of d-tubocurarine hydrochloride. To my knowledge the 
evidence produced in support of these conclusions has 
not been challenged. 

Since that report appeared C10, in association with 
thiopentone, has been used routinely at the Maudsley 
Hospital for modifying electrically induced convulsions. 
Between February, 1949, and February, 1950, 973 
treatments were given to a total of 125 patients. The 
only untoward effect was undue cyanosis in 2 cases, due 
to faulty technique in the management of the patient 
while natural breathing was being re-established after 

the fit. Both patients made uneventful recoveries. One 


1. See Lancet, May 27, pp. 1001, 1008. 
2. Davies, D. L., Lewis, A. Ibid, 1949, i, 775. 


) 
bly 
ly, 
on 
he 
is 
to 
he 
is 
re 
on ¢. 
us 
d, 
he 
% 
he 
ce 
st 
8, 
it 
44 
| 
r 
; 
, 
— 


1092 THE LANCET] 


LETTERS TO THE EDITOR 


[JUNE 10, 1950 


of these was given 20 mg. of C5—the only occasion in the 
series when an antidote was thought necessary. The 
absence of side-effects, and of any evidence pointing to 
idiosynerasy, in such a large series, clearly establishes 
C10 as the drug of choice for this work. 

That C10 should act for a shorter time than d-tubo- 
curarine hydrochloride is an advantage to the psychia- 
trist, since the maximum paresis is obtained in the fourth 
minute, when the fit is induced. No single instance of 
delayed recovery was noted in the series here described. 

Altogether it seems that for the psychiatrist C10 has 
a proved superiority over d-tubocurarine hydrochloride. 


Institute of Psychiatry, . L. DAVIES. 
University of London. D. L. Davins 


EPIDEMIOLOGY OF POLIOMYELITIS 


Srr,—Dr. Cavendish Fuller’s comments (May 13) on 
my letter of March 25, are rather sweeping. He asserts, 
without giving any references, that epidemic disease 
cannot be spread by fecal pollution of the permanent 
way. A moment’s reflection on the countless thousands 
of miles of railroad in constant daily use on this tightly 
packed island, carrying passengers a small proportion of 
whom are bound to be excreting typhoid bacilli, dysen- 
teric organisms, or the virus of poliomyelitis, is sufficient 
to cause the epidemiologist to consider this mode of 
spread. 

The. Railway Executive, in a recent statement, makes 
these observations : 

** Although many investigations have been made, no country 
in the world has so far found any better solution for its railway 
coaches. The chemical closet and similar devices used in 
aircraft, etc., are not suitable as they stand because (a) there 
is not sufficient capacity, (b) they bring inside the vehicle 
problems of esthetics, smell, contamination, and possible 
misuse which are at present entirely absent. Any system 
inside the coach involves special means of disposal and this 
is distasteful work for which it is likely to be difficult to obtain 
staff. As intimated above, the problem will continue to be 
examined with a view to seeking a solution and the research 
department will take a leading part in these investigations, 
but there is no alternative for the time being to the con- 
tinuance of the previous practice so far as the new coaching 
M. B. McCann 

Worksop. Medical Officer of Health. 


ALBUMIN-ACTIVE ANTISERA IN RHESUS 
TYPING 


Srr,—Dr. E. M. Stirk’s paper (May 13) on the use of 
albumin-agglutinating antisera calls for criticism on a 
number of points, some of which have already been dealt 
with by Dr. Richardson-Jones (May 20) and Dr. Malone 
(June 3). Everyone will agree that all patients who 
are to receive transfusions should be Rh typed, but the 
general policy and detailed proposals of Dr. Stirk are 
probably not the best way of achieving this end. The 
main problem appears to be that of supplying sufficient 
reliable testing serum to the smaller hospitals where only 
relatively few transfusions are carried out. Larger 
hospitals and those laboratories which serve several 
hospitals will perform enough Rh tests for their patho- 
logists and technicians to be able to obtain experience 
and to produce reliable results with almost any of the 
proved methods of Rh testing, including the use of 
albumin-agglutinating antisera in precipitin tubes, and 
perhaps even by the capillary-tube technique. There is 
little doubt that the most reliable method of all is the 
use of a saline agglutinating antiserum in precipitin 
tubes ; and every effort should therefore be made—and 
in most regions it is being made—to supply small and 
occasional users with such antisera. But on the whole 
when a transfusion can be planned some days in advance, 
it is always best for both the testing of the patient’s 
blood and the matching of the blood for transfusion to 
be done at the regional transfusion centre. 


Certainly it is important that all possible use should 
be made of albumin-agglutinating antisera—though, 
when any patient is found to have a usable serum of this 
sort, the quantity of blood drawn should depend on his 
condition and not solely on the day-to-day needs of the 
laboratory. All serum which is to be used for Rh testing 
should have its antibody contents determined by a 
specialist laboratory. While it may be true that anti-C 
and anti-E are somewhat less common in those sera 
which do not agglutinate any cells suspended in saline 
than in those which do give such agglutination, an 
attempt to base the supposed antibody content of a serum 
on this criterion is a retrograde step. Up to 1944 it was 
perhaps necessary to guess the antibody content of a 
serum and to use several antisera for each test in case 
one of the sera was wrongly classified. Such a method 
is at the present time unjustifiable. It is indeed surprising 
that Dr. Stirk always obtained agreement between his 
different sera. They must by chance all have been pure 
anti-D or all anti-C + anti-D. The latter supposition 
seems more probable, since according to Mollison, 
Mourant, and Race! the total frequency of D-negative 
persons in England is 16-8%, of whom 16-0% are negative 
both with anti-D and anti-C, agreeing somewhat more 
closely with Dr. Stirk’s figure of 14%. It is most important 
that transfusion recipients who are negative to anti-D 
but positive to anti-C should be classed as Rh-negative. 
It is also a possible source of error to use anti-Rh testing 
sera containing anti-A or anti-B agglutinin. This is 
another reason why all Rh testing sera should be issned 
from specialist laboratories since only such a laboratory 
is likely to have facilities for carrying out and checking 
the necessary absorptions. 


Blood Group Reference Laboratory, 
c/o Lister Institute, London, 8.W.1. 


PERFORATED PEPTIC ULCER 

Sir,—In their article of May 13 Mr. Truscott and 
Mr. Withycombe give their reasons for rejecting con- 
servative treatment for perforated peptic ulcer except 
in special cireumstances. On comparing the five fatal 
cases in their series with the series described by Mr. 
Hermon -Taylor,? I am struck by the relatively long 
period between the time of perforation and the time of 
admission to hospital in their series. Mr. Hermon 
Taylor describes twenty-eight cases in which (with the 
exception of one patient whose ulcer had been perforated 
for 24 hours, and who was unfit for any type of treat- 
ment) the average time between perforation and admission 
to hospital was 3-05 hours, and the longest time 8 hours. 
By contrast with this, in the five cases described by 
Mr. Truscott and Mr. Withycombe the average time of 
perforation was 11-2 hours, the shortest being 7 hours 
and the others ranging from 10 to 15 hours. 

It would seem, therefore, that operation is advisable 
in cases where perforation has been present for 9-10 hours 
or more; and it is probable that if this rule had been 
followed in the series reported by Truscott and Withy- 
combe the fatalities in cases treated conservatively would 
have numbered one (instead of three) out of twenty, and 
their conclusions might have been quite different. 
Mr. Hermon Taylor stated in his artigle that “‘ early 
perforations will seal themselves if the stomach is kept 
empty by aspiration.”’ This suggests the value of 
immediate aspiration carried out by the general practi- 
tioner if the patient cannot be got to a hospital within 
a few hours of the onset of symptoms. 

It appears that both methods have their dangers : 
conservative treatment is dangerous when more drastic 
treatment is required, and operative treatment is 
dangerous when the patient is unfit (usually because of 
some other disease) to stand it. Therefore whichever 
1. Mollison, P. L., Mourant, A. E., Race, R. R. Medical Research 


Council Memo. no. 19. 1948, p. 14. 
2. Taylor, H. Lancet, 1946, ii, 441. 


A. E. Mourant. 
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kind of treatment is preferred for general use, the surgeon 
must use his judgment to choose the method of treatment 
which is safest for each patient. 


London Medical 


ALEC P. Barcriay. 
College 


WATER AS A NUTRIENT 

Sir,—Wholesome water, with or without its traces of 
mineral ingredients in solution, is the protective food 
par excellence. But any attempt to make it the vehicle 
of other substances which current knowledge regards 
as necessary in our diet, such as calcium, fluorine, and 
iodine, should be considered very critically. If the 
human requirements of these trace ingredients are 
exactly known, and if it can be said with certainty 
that the average mixed diet is deficient in one or more 
of these elements, and if the only, or even the best, way 
of making good these deficiencies is by introducing them 
via the public water-supplies, then it would be ‘“ cutting 
off one’s nose to spite one’s face ’’ to refrain from doing 
so; but these are very big ifs. Is the suggestion to 
convert water into what would amount to a diluted 
medicine simply another phase of the modern complex 
for faking, in some way or other, nearly every article 
of food we consume ? One does not need to be specially 
cynical to detect the ulterior motive behind most of the 
colouring, bleaching, pasteurising, sterilising, polishing, 
and fortifying that is applied to much of the food we 
consume today. So every proposal to fortify food or 
water with minerals, vitamins, Xc., should be judged 
strictly on its merits after due study and research. 

The elements whose presence in water constitute it 
a nutrient! are fluorine, iodine, and calcium. 

Present knowledge suggests that water containing more 
than one part per million of fluorine is liable to cause 
fluorosis or mottled teeth in children, while dental caries 
follows the consumption of water containing appreciably 
less than this amount. If water were the only source 
of fluorine, it would seem that here, at any rate, we have 
the very knowledge we want of the knife-edge optimum 
amount of fluorine to add to or remove from various sup- 
plies, and the action that Murray and Wilson ? recommend 
in adjusting supplies to contain 0-5 p.p.m. fluorine would 
be justified. But does this take account of the very 
unequal amounts of water consumed by different people ; 
of the fact that fluorine might be concentrated in some 
cooking processes and entirely removed in others ; and of 
the fact that water is not the sole source of fluorine 
(fluorine has been recorded in baking-powders, butter, 
and other foods, and probably occurs in many fruits 
and vegetables, as eaten, from the use of insecticides 
containing the element) ? 

Is fluorine deficiency the only or even the main cause 
of dental caries? They may be associated but yet not 
necessarily be cause and effect. It would be interesting 
to know what percentage of the population does not 
suffer from fluorine deficiency. After all, we have evolved 
in our environment as it is; and would it be any less 
reasonable to try to establish, say, a deficiency of argon 
in the atmosphere we breathe than a deficiency of 
fluorine or anything else in the very mixed diet that we 
can eat if we choose wisely ? 

If our present dietary deficiencies are due to an 
obsession for consuming manufactured, pre-packed 
articles whenever possible, is it the proper corrective to 
superimpose yet another artificial process—viz., fluorising 
—on our water-supply, which we already sometimes 
aluminate and almost universally chloraminate, or has 
the time come to call a halt to these artificial means and 
to start the reverse process of getting back a little nearer 
to nature ? 

Iodine is another element only required in trace 
amounts by the human body, the average daily require- 


Ly . Leading article, Lancet, 1945, ii, 17. 
2. Murray, M. M., W ilson, D>C.. Ibid. p. 23. 


ment for adults being estimated at 0-05 mg. Most people 
obtain all they require from water, sea fish, and vege- 
tables, but the use of iodised table salt and the inoculation 
of water-supplies with small amounts of iodides are 
already fairly widely practised. Only if the success of these - 
measures can be proved is their further adoption justified. 

The deficiency of Calcium in many diets, of which there 
seems to be no doubt, ig surprising in view of the preva- 
lence and cheapness of the element. In considering 
public water-supplies as the channel for introducing 
extra calcium into the diet, a number of considerations 
must be borne in mind. In the first place, natural water- 
supplies vary enormously in their calcium content, soft 
supplies from the Welsh hills containing no more than 
20 p.p.m., whereas supplies derived from lowland rivers 
may contain up to 160 p.p.m. and supplies from miscel- 
laneous wells up to 350 p.p.m. Taking the daily require- 
ment of calcium as 1000 mg. (a low estimate probably) 
this would be supplied by 1'/, pints of milk, or 5 oz. of 
cheese, or 6 oz. of vegetables. To replace 1'/, pints of 
milk one would require, of soft water, of hardness 5, as 
much as 88 pints, assuming the hardness was due to 
calcium salts and not to magnesium. Of hard water, 
say, hardness 20, one would require 22 pints. If some 
of the hardness were due to magnesium salts, a bigger 
volume still would be required to supply the needed 
amount of calcium. 

It is not to be supposed, of course, that there is any 
intention of taking the whole of one’s calcium require- 
ment in one’s water-supply. Nevertheless, it is obvious 
that, by comparison With other substances, particularly 
dairy products and vegetables, the calcium one derives 
from average water is negligible, and even from very 
hard water almost negligible unless one consumes 
relatively enormous amounts. Moreover, in cooking, 
much of this calcium might go out of solution, forming a 
deposit on cooking utensils and becoming unavailable. 
F. C. Buttock 

Public Analyst. 


USE OF POLYESTER RESINS IN MEDICINE 


Str,—Some omissions from the article by Dr. Scales 
(April 29) may give your readers an erroneous impression 
—especially as his use of references in some parts of his 
paper shows that he is well aware of the custom of 
referring to earlier work in relevant fields. Writing on 
Reproduction of Bones he does not mention the articles 
on Plastic Bone Models in the British Medical Journal 
(Feb. 25, 1950, p. 482), and on Plastics Aid in Medicine 
in British Plastics (November, 1949), in which attention 
was drawn to the pioneer work done in this field by my 
company’s laboratories, based on Blaine’s original work 
which goes back quite a few years. 

Whilst one could perhaps make no claim to originality 
in reproducing bones in plastic material (except perhaps 
that to my knowledge no-one produced a complete, 
articulated, all-plastic skeleton before Blaine’s develop- 
ment work in this connection) it would appear a matter 
of scientific accuracy (which, after all, is what your 
readers are looking for, both at present and in future) 
and courtesy to make some relevant references. 

Educational & Scientific Plastics Ltd.,. W, FAzAKERLEY 


392a, London Road, sd 
Croy don, Surrey. Managing Director. 


Health Department, Leicester. 


*,* We have shown this letter to Dr. Scales, who « 


writes : ‘‘ The article to which your correspondent refers 
makes no claim to originality in bone-casting. It simply 
states a method that was developed at Stanmore, and 
which, as far as I know, has not been previously 
described. Considerable doubt seems to exist as to who 
carried out the ‘ pioneer’ work in this field. Following 
the article in the British Medical Journal of Feb. 25, 
there appeared in that journal (March 25, p. 731) a 
letter by Dr. R. A. Broderick, which should be read by 
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those interested. There is no reference in British 
Plastics of November, 1949, to any work by Dr. Blaine. 
No doubt the reference is to an article which appeared 
in British Plastics in December, 1949, in which the 
writer states (p. 638): ‘ These models have always been 
produced in some artificial material such as plaster-of- 
paris and gelatin.” If Dr. Blaine’ is concerned with 
scientific advancement, surely his methods of bone- 
casting, which may be of interest and use to many 
people, should be published. Mr. Fazakerley should 
not complain if no reference is made to methods which 
have not been published.’’—Ep. L. 


ULCERATIVE COLITIS 

Srr,—In his letter last week, Dr. L. Rau quotes me as 
holding the opinion that for all practical purposes the 
psychological aspects of ulcerative colitis can be ignored. 
I must disclaim any such opinion. On the contrary, I 
have for many years believed and taught that psycho- 
logical factors play an important, if not the most 
important, part in etiology, and that psychotherapy, 
in selected cases, is a valuable adjunct to treatment. 

Birmingham. T. L. Harpy, 


A.C.T.H. AND LYMPHOSARCOMA-CELL 
LEUKAMIA 

Sm,—Your leading article of Jan. 28 mentions that 
Pearson, Eliel, and Talbot, in a symposium held at the 
New York Academy of Medicine on Jan. 13, describe 
‘** diminution in the size of the spleen and lymph-glands 
in chronic lymphatic leukemia, lymphosarcoma, and 
Hodgkin’s disease, and a remission in five cases of acute 
leukemia’’ after application of adrenocorticotropic 
hormone (A.C.T.H.). 

Unaware of the findings of these workers, my colleague, 
Dr. Hassan Darman, reported to the Turkish Medical 
Association of Istanbul, on Feb. 21, the following 
observation : 

A young man, aged 26, had suffered for 11 months from 
increasing weakness and debility, coupled with violent 
pains in the region of wrists and es, with concurrent 


- swelling of the lymph-nodes of the neck, axilla, and groin. 


For 2 months the patient had shown manifestations of 
diabetes insipidus—excessive thirst and excretion of 4-5 litres 
of urine per diem. 


The affected glands were swollen to the size of walnuts or - 


hazelnuts. Near the junction of the 5th rib and the sternum 
was found a walnut-sized tumour, obviously separate from the 
bone. Insteps and ankles were extraordinarily painful, and 
both legs were almost completely paralysed—apparently 
through pressure of enlarged lymph-nodes upon the main 
nerve-trunks in the pelvis. 

Blood examination: red cells 1,700,000 per c.mm.; Hb 
40%; white cells 3600 per c.mm., of which 93% were 
atypical lymphocytes (lymphosarcoma cells). The sternal- 
puncture smear consisted almost entirely of the same cells ; 
normoblasts 17%. Examination of an i lymph- 
gland, which showed many mitotic cells, led to the patho- 
logical diagnosis of lymphosarcoma. X-ray examination 
revealed decalcification and osteolytic foci in several bones 
of the foot. The sella turcica was about normal size; but it 
seemed that the diabetes insipidus was most probably caused 
by a proliferation of osseous tumour tissue, encroaching upon 
the hypophysis. 

Clinical diagnosis: universal lymphosarcomatosis with 
leukemic blood picture. 

In order to combat the diabetes insipidus, this extremely 
ill man was treated with ‘ Postuitrin,’ a locally produced 
extract of the posterior lobe—at first 80-110 international 
units (8-11 ml.) per diem, later 3 ml. per diem. On the 5th 
day of treatment the patient felt better; the pains in joints 
and bones had decreased. Blood examination now showed 
34% polymorphonuclears and 66% lymphocytes. On the 
14th day the glands had become much smaller and the pains 
had ceased completely. 

Thereupon Dr. Darman used another posterior-lobe extract 
—‘ Infundin ’ (Wellcome)—and within a few days the state 
of the patient had again greatly deteriorated. Blood examina- 
tion: 86% lymphocytes with only a few polymorphonuclears. 


Consequently we returned to treatment with the locally 
produced extract, and once again the state of the patient 
improved. 

He has taken this preparation continuously since Dec. 3, 
1949. His state is very satisfactory ; he has developed an 
enormous appetite and is clearly acquiring layers of fat on 
the abdomen. He has the air, no longer of a suffering man, 
but of one who is convalescent. His lymph-glands have 
disappeared almost completely, Although formerly paralysed 
nearly completely in both legs, he is regaining control over his 
muscles, notably the iliopsoas and the quadriceps. Blood 
sige red cells 2,500,000 per c.mm, reticulocytes 7%, 

59%, white cells 7200 per c.mm, (polymorphonuclears 
hil d ; lymphocytes, which resemble normal, 63%). The 
bone-marrow contains numerous normoblasts, myelocytes, 
and metamyelocytes and gives the impression of very active 
regeneration. 

A further biopsy, carried out when the size of the lymph- 
glands had much decreased, showed only few mitotic cells ; 
there were strands of connective-tissue with few cells, and 
also still agglomerations of pathological cells. 


We were especially impressed by the fact that the 
locally produced extract—but not infundin—showed 
itself beneficial; and bearing in mind the fact} that 
A.C.T.H. applied to rabbits and mice greatly reduces 
the thymus and lymph-glands, we concluded that the 
local extract must contain a.c.t.4. Nothing is known 
about any beneficial influence of posterior-lobe hormones 
on lymphatic tissues, whereas it has been repeatedly 
observed that basophil anterior-lobe cells, in nests and 
strands, can intrude deeply into the posterior lobe. 
Thus we are convinced that a.c.1.H. has a damaging 
influence not only on normal lymphocytes but also on 
lymphosarcoma cells. 

The cortical steroid hormone which under the influence 
of A.C.T.H. acts upon the lymphocytic apparatus would 
not seem to be identical with deoxycortone either alone 
or combined with vitamin C. For, according to Professor 
Frada (Feb. 18, p. 329), even large doses had only a 
‘““moderate, transient, and inconstant effect upon 
leukemia.’ On the other hand Law and Speirs? 
found in mice with spontaneous lymphoid leukemia 
a decrease of the immature lymphocytes after injecting 
adrenal cortical extract, and a regression of the 
infiltrated thymus and lymph-nodes and to a lesser 
extent of the spleen. 

The preparation employed by Dr. Darman, applied 
to two healthy people, led to lymphopenia after 3 hours ; 
this resembles the effect of highly purified a.c.1T.H.* 


2nd Medical Clinic, 
University of Istanbul. E. FRANK. 


Public Health 


The Glasgow Smallpox Outbreak 


BETWEEN March 26 and April 1, there were 21 cases 
of smallpox in the Glasgow area,* the original case being 
in an Asiatic seaman who landed at Tilbury on March 5. 

The outbreak has been discussed by Dr. Stuart Laidlaw, 
the medical officer of health, and Dr. W. A. Horne, his 
senior deputy.’ They refer to the difficulty of differen- 
tiating clinically between varicella in an adult and variola. 
modified by previous vaccination, especially in Asiatics ; 
‘it is imperative to regard an eruption in an Asiatic 
showing any varioloid feature whatever as ‘ administra- 
tive smallpox’ and to carry out timely vaccination of 
all contacts.” The outbreak provided a sad reminder 
of the vital necessity to protect hospital nursing staffs 
by adequate vaccination before recruitment and at regular 
intervals thereafter. Furthermore: ‘‘ The value of 
infant vaccination has been established, and the 30-fold 
increase in the number of infants vaccinated during the 
outbreak indicates both the serious position resulting 


a: 1. Dougherty, T. F., White, A. Cay J. Anat, pes 77, 81. 
Law, L. W., Speirs, R. . Soc. Biol., 

H A. G., Forsham, P. H., Finch, C C. A. ‘hiood, 1948, 3, 755. 

See “April 1, 638 ; ‘April 8, p. 685; Ibid, ‘April 15, 
p. 728; Ibid, Apr 22, p. 

Laidlaw, Horne, Med. Offr, May 13, p. 187. 
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from the repeal of compulsory vaccination and the 
willingness of parents to have their children vaccinated 
in the presence of danger.” All the fatal cases were in 
unvaccinated or unsuccessfully vaccinated people; and, 
conversely, those patients survived who had been 
successfully vaccinated, even though only in infancy. 
Finally: ‘It is of fundamental importance to sustain 
an efficient public-health service of knowledgeable and 
experienced medical officers, a service still available 
but threatened with extinction due to failure to recognise 
preventive medicine as an indispensable element in an 
integrated National Health Service. Nothing that has 
occurred in this outbreak has lessened our conviction 
that the control of infection in an area is best served 
by the co-ordination of fever and tuberculosis hospitals 
in one group under the direct control of the medical 
officer of health.” 


Births, Marriages, and Fertility in 1948 


In 1948, the birth-rate in England and Wales fell from 
the high figure reached in 1947, but it was higher than 
in the immediate pre-war years; and the stillbirth-rate 
was again the lowest recorded up to that time. The 
marriage-rate was maintained at a comparatively high 
level, but the number of divorces was 27 % lower than in 
the previous year. These facts emerge from a report by 
the Registrar-General! which includes the following 
figures. 

Population.—The national population (inclusive of Armed 
Forces and merchant seamen at home and abroad) was 
43,502,000, compared with 43,050,000 in 1947—an increase 
of 452,000. 

Births.—There were 775,306 live births in 1948, which 
represented a birth-rate of 17-8 per 1000 total population. 
This was a decrease of 2-7 per 1000 from the previous year’s 
rate. The 1947 rate of 20-5 per 1000 was the highest since 
1921; and despite the fall, the 1948 rate was still much 
higher than that of the immediate pre-war years, the average 
rate for the years 1936-40 being 14-7 per 1000. 

There were 41,574 illegitimate live births, compared with 
46,603, 53,919, and 63,420 in the years 1947, 1946, and 1945. 
Shown as proportions of the total numbers of live births, 
these figures represent 5-4, 5-3, 6-6, and 9-3%. 

Stillbirths numbered 18,399, representing a rate of 23-2 per 
1000 live and still births, compared with 21,795 and a rate of 
24-1 per 1000 in 1947. The rate in 1948 was the best ever 
recorded in this country up to that time; the provisional 
rate for 1949 was 22-6. 

Fertility Of the legitimate maternities during the year, 
44-1% were to mothers with no surviving previous children, 
30-7% to mothers with one surviving previous child, and 
13-3% to mothers with two. There were 9687 maternities 
resulting in multiple births, of which 2 were quadruplets and 
88 triplets. All the quadruplets were born alive. Of about 
112,000 confinements which took place within 11'/, months 
of marriage, some 62,000 occurred within 8'/, months; and 
of these, about 42, 000 « occurred within 6'/, months. 


1. The Registrar- -General’s Statistical Review, pone, 
Part u, Civil. H.M. Stationery Office. Pp. 157. 4s. 


Tables. 


Infectious Diseases in England and Wales 


Week ended May 


Disease 
i. 13 20 27° 
Dysentery 341 444 391 457 
halttis : 
Infective .. ate 2 3 4 
Food-poisoning 56 54 103 79 
Measles, excluding rubella |. -- | 6319 | 7280 | 8828 | 9354 
Meningococcal infection ae és 34 37 37 40 
Ophthalmia neonatorum : .. ve 29 31 56 50 
Paratyphoid fever .. 7 11 13 5 
Pneumonia, primary or influenzal . 534 502 594 489 
Poliomyelitis : 
Paralytic . 20 15 15 34 
Non-paralytic 5 7 10 16 
Puerperal pyrexia and fever am 87 |; _ 80 70 82 
Scarlet fever .. -- | 1267 | 1823 | 1177 | 1295 
Typhoid fever 3 | 6 7 6 
Whooping-cough | 3229 | 3472 | 3237 | 2966 
| ! 


* Not including late returns. 


MORRIS BENJAMIN BRODY 
M.D. SHEFF., D.P.M. 


Dr. M. B. Brody, who recently died in Sheffield, was 
one of the most capable and promising among the 
younger generation of Bxjtish psychiatrists. 

Born in Sheffield in 1912, he graduated M.B. with 
honours at Sheffield University in 1934, and after holding 
house-appointments at the Sheffield Royal Infirmary and 
the Miller Hospital, Greenwich, he decided to specialise 
in psychiatry. He held appointments at St. Lawrence 
Hospital, Caterham, and at the West Riding Mental 
Hospital before he moved to Runwell Hospital, where 
during the next nine years he established his reputation 
as an excellent all-round clinician and a _ successful 
research-worker. He took the D.P.M. in 1937 and his 
M.D. degree in 1941. For several years he was honorary 
secretary of the clinical psychiatry subcommittee of the 
Royal Medico-Psychological Association and a member 
of the council of the psychiatric section of the Royal 
Society of Medicine. From 1946 to 1949 he was deputy 
medical superintendent at Graylingwell Hospital, Chiches- 
ter, and last year he was appointed director of research 
at the same hospital. 


Dr. Brody founded the East Ham child-guidance 
clinic and started the social psychotherapy centre at 
Graylingwell Hospital. Of his contributions to 
research, his studies on the measurement of dementia 
and on intelligence tests in the psychoses have gained 
him a well-deserved reputation far beyond this country ; 
but his lively and original mind did not permit of narrow 
specialisation. In 1946 he published, in this journal, 
together with T. C. Hall, his invention of an automatic 
pneumo-encephalographic apparatus. In psychotherapy 
he experimented with a short-term method of his own. 
In his approach to psychiatric problems he was non- 
conformist and he never tired of questioning and chal- 
lenging accepted authority. As a teacher he was stimu- 
lating and provocative ; as a colleague he was loyal and 
generous. One of the few friends who knew of the shadow 
of ill health which threatened Dr. Brody writes: ‘ in 
his professional and private life he radiated vitality and 
cheerfulness, and even when he was aware that he was 
doomed he continued with his work undeterred and 
completed an exhaustive review on mental testing in 
pony which bears witness to his profound know- 

ge.”’ 

Dr. Brody leaves a widow and two children. 


EDMUND CECIL SALT 
B.A., M.B. CAMB. 


Dr. E. C. Salt, who died at Burton-on-Trent on May 17, 
at the age of 78, was the son of the Rev. T. S. Salt, 
vicar of Curbar, Derbyshire. From Repton School he 
went to Cambridge, where he graduated B.A. in 1893 and 
M.B. four years later. As a student at the London Hospital 
one of his contemporaries was McAdam Eccles, who 
became his intimate friend. 


After qualification Salt served as house-surgeon and 
resident receiving-room officer at the London Hospital, 
and as assistant house-surgeon at the Poplar Hospital. 
In 1900 he returned to his native town of Burton-on- 
Trent, where his great-grandfather had been a founder 
of the brewing industry. There he entered partnership 
with the late Dr. Bridgman and he continued in the same 

ractice, with Dr. W. P. Lowe and later with Dr. E. G. 

rewer, until he retired in 1943. 


Dr. Salt’s whole interest centred in his large and busy 
practice. An ideal family doctor, kindly and cheerful, he 
never spared himself, and he endeared himself to a host 
of patients. A good general surgeon, his work at the Burton 

nfirmary, where he was appointed surgeon in 1902, 
was of a high order. His only recreation was golf, but 
he got little time for it except during his annual holiday, 
which he always spent in Scotland at his beloved 
Machrihanish. 

He is survived by a widow and two married 
daughters. 
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Notes and News 


CONVALESCENT HOMES 


THE new edition of the King’s Fund’s invaluable directory 1 
has lost the original loose-leaf form, and is now a compact 
and tidy volume bound in red and gold. It will be re-issued 
every spring, and so kept well up to date. Only homes willing 
to admit patients living in the London area are recorded, 
and those which lie outside the four Metropolitan hospital 
regions are grouped together in part 1 of the directory. Nearly 
all the homes which have remained outside the National 
Health Service, before being accepted for the directory, were 
visited by one or more members of the King’s Fund conva- 
lescent homes committee. All the homes included are for 
patients for whom convalescence or a recuperative holiday 
has been recommended by a doctor. None of them is com- 
mercially managed. 


HOSPITAL COSTS IN NEW ZEALAND 


THE rising cost of hospital maintenance is reflected in the 
New Zealand Department of Health’s account of expenditure 
by hospital boards in 1948.2 In the years 1946, 1947, and 
1948 the cost per occupied bed in general hospitals, by classes, 
was as follows : 


Hospital (class) Cost per occupied bed (£) 


1946 1947 1948 
I ve 421-8 .. 460-7 .. 5566 
4249 .. 447-7 .. 503-2 
ve 364-4 .. 442-2 .. 516-9 
418-8 466-4 526-0 


In 1948 the average cost per occupied bed in hospitals with 
10-20 beds occupied each day was £624-9; and in hospitals 
with 10 or less occupied beds, £631-0. For all general hos- 
pitals the average was £540-9. (The corresponding figures 
for special hospitals were as follows: infectious diseases, 
£569-6; tuberculosis, £343-0; maternity, £559-5.) 
Of a total of 10,652 beds in general hospitals, an average of 
8022 were occupied each day. 


INSTITUTE OF PSYCHO-ANALYSIS 


THE present building of this institute is too small for its 
teaching and clinical activities and its lease is near its end. 
Accordingly a new building has recently been purchased ; 
but this cannot be ready for occupation for about a year, 
so any expansion of the work of the institute is not, at the 
moment, possible. 


SIGHT-TESTING BY OPTICIANS 


THE committee set up, under the chairmanship of Mr. 
William Penman, to investigate average times taken by 
opticians in connection with sight-testing and with fitting and 
supplying glasses under the Supplementary Ophthalmic 
Services, has now completed the first part * ofits report. “This 
shows that the average time taken by ophthalmic opticians 
to test sight is 36-16 minutes—an estimate which allows for 
such factors as writing letters to general practitioners, filling 
up forms, and losses due to broken appointments. Letters 
are written to general practitioners in about one-twelfth of 
the completed tests. ‘‘ There is no evidence of widespread 
overwork. The two men who did most testing during the 
sample week made 69 and 56 tests respectively, the number 
of minutes actually occupied in sight-testing being 2162 and 
1470 respectively.” The average time per ophthalmic 
optician during the sample week was only 815 minutes ; 
but “it has to be remembered that, whether a whole-time 
or a part-time ophthalmic optician, very few of the sample 
are engaged in sight testing alone in the Supplementary 
Ophthalmic Services. (The fitting and supplying of glasses 
is also their function.)” 


1. Directory of Convalescent Homes Serving Greater London. 
nee: King Edward’s Hospital Fund. 1950. Pp. 183 
s. 6d, 

2. New Zealand Department of Health: Appendix to the Annual 
Report for the Year ended 3lst March, 1948, containing 
hospital and relief statistics. 

3. Ministry of Health and Department of Health for Scotland. 
Report of the working party on the average time taken to test 
sight by ophthalmic opticians and the average time taken by 
ophthalmic opticians and by dispensing opticians in fitting and 
supplying glasses under the Supplementary Ophthalmic 
Services of the National Health Service. Part 1: Report on 
the Average Time taken to Test Sight by Ophthalmic Opticians. 
H.M. Stationery Office. Pp. 39. 1s. 3d. 


‘“*MEDICINE IN 1850”’ 


AN illustrated catalogue is now ready of the exhibition 
(described in our issue of June 3) which is on show at the 
Wellcome Historical Medical Museum, 28, Portman Square, 
London, W.1, daily, except Sundays, from 10 A.M. to 5 P.M. 
The catalogue is published for the trustees of the museum 
by Geoffrey Cumberlege, Oxford University Press (pp. 64, 32.), 
and can be obtained through booksellers or from the publishers, 
but not by post from the museum. 


THE PLAGUE IN LONDON 

In Physician Extraordinary Miss Shirley Murrell introduced 
Sir Gilbert Blane to many who had never heard of him before. 
In Farewell Sweet Life’ she has given her imagination freer 
rein; at any rate the picture of Nat. Hodges, physician, 
which she presents differs considerably from that given in the 
Dictionary of National Biography. It is doubtful whether 
her variations have added interest to the doings of her hero ; 
for anyone who—like the real Nathaniel Hodges, M.D.— 
could choose a fire-engine as a suitable present for the College 
of Physicians is surely a character ready made. The tale 
is set against the grim background of London in the days 
of the Plague. 

MEDICAL POSTS IN SYRIA 

Earuier this year we announced * that the medical faculty 
of the Syrian University, Damascus, had vacancies for British 
assistant professors of anwsthetics, anatomy, physiology, 
biochemistry, and histology and pathology. The physiology 
and anatomy posts have now been filled, but there are possible 
further vacancies for assistant professors of parasitology and 
bacteriology. Inquiries should be addressed to the Middle 
East Secretariat, Foreign Office, London, 8.W.1. 


TOOLS OF OUR ANCESTORS 

In a new book * on prehistoric tools, Mr. Kenneth P. Oakley 
adopts a conservative attitude about artefacts: he does not 
accept either Benjamin Harrison’s eoliths or Reid Moir’s 
rostrocarinates, both of Tertiary age, as human handiwork. 
Such stones, hesays, ‘‘can be matched exactly by stones chipped 
by natural agencies’’; but that is hardly a serious answer 
to the arguments elaborated by Reid Moir.‘ The oldest 
artefacts recognised as such by Mr. Oakley are the Oldowan 
pebble tools found with a lower jaw of human type in an early 
Quarternary deposit in East Africa. From that point 
onwards he traces clearly the history of tool-making in stone, 
wood, and bone and correlates it with the successions of 
cultures. He shows that in early Paleolithic times in Europe 
there were two parallel cultures, of which one was charac- 
terised by Abbevillian and, later, Acheulian core-tools and the 
other by Clactonian and, later, Mousterian flake-tools. The 
Abbevillian stone implements are regarded as derived from 
the Oldowan, and the Clactonian from the tools found asso- 
ciated with Pithecanthropus pekinensis in China. Most of the 
later cultures derived from these two main lines are described, 
together with their interactions with one another, and their 
relations with other human activities, such as hunting and art. 
Methods of making some of the tools are also indicated. A. 
final diagram showing in parallel the cultures of Europe, Asia, 
and Africa, suggests that the origin of them all is to be sought 
in Africa. A fascinating book. 


University of Cambridge 


On May 27 the following degrees were conferred : 
M.D.—R. N. R. Grant, Vivien U. Lutwyche. 
M.Chir.—H. E. Lockhart-Mummery.* 
M.B., B.Chir.—Margaret M. Bates. 
* By proxy. 
Royal College of Physicians of Ireland 
On June 2, the following were admitted to the fellowship : 
M. L. Abrahamson, R. G. Cross, F. F. Kane, Simon Sevitt. 


The following were admitted to the membership : 

Dhirubhai Vallabhji Doshi, A. A. McG. McConnell, Ravindra 
Vasant Rele, C. M. Sheridan. 
North-East Metropolitan Region 


The annual general meeting of the ophthalmologists in 
this regional area will take place at 6 P.M. on Thursday, 
June 22, in room 1301, 13, Portland Place, London, W.1. 


1. London: Hodder & Stoughton. 1950. Pp. 319. 10s. 6d. 

2. Lancet, Feb. 25, p. 378. 

3. Man the Tool-Maker. London. British Museum. 1949. Pp. 
98. 2s. 6d. 

4. Moir, J. R. The Antiquity of Man in East Anglia. Cambridge, 
1927. The Earliest Men. London, 1939. 
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National University of Ireland 


The senate has decided to confer the honorary degree of 
p.sc. on Sir Alexander Fleming, ¥.R.s. 


Dreadnought Seamen’s Hospital, Greenwich 

Mr. Stephen Power will demonstrate surgical cases at this 
hospital at 3 p.m. on Thursday, June 29. The demonstration 
is open to any doctor who cares to attend. 


Chadwick Lecture 


On Tuesday, June 20, at 2.30 p.m., at the Royal Sanitary 
Institute, 90, Buckingham Palace Road, London, S.W.1, 
Prof. Gordon M. Fair, dean of the Graduate School of 
Engineering of Harvard University, is to lecture on the 
Engineer in Public Health. 


St. John’s Hospital Dermatological Society 

Prof. H. A. Harris will deliver the Prosser White oration 
to this society at 1, Wimpole Street, London, W.1, on Thurs- 
day, June 22, at 4.30 p.m. A dinner will be held the same 
evening, and tickets (17s. 6d.) may be had from the hon. 
secretary, Dr. J. E. Schneider-Green, St. John’s Hospital, 
5, Lisle ‘Street, W.C.2. 


British Cardiac Society 


The 28th annual general meeting of this society was held 
at the Westminster Hospital Medical School on May 25, 
under the chairmanship of Sir Arnold Stott. At the morning 
session, when there was a discussion on the use of anti- 
coagulants with special reference to cardiac infarction and 
peripheral vascular disease, the opening speakers were Dr. 
R. Gilchrist, Sir James Learmonth, Dr. R. G. Macfarlane, 
and Dr. K. Shirley Smith. The short communications given 
in the afternoon included papers on cesophageal lead electro- 
cardiography, tomographic and electrokymographic investi- 
gations of the heart, and the effect of drugs upon the venous 
and right ventricular pressures. 


Survey of Growth 


The Ministry of Health and Education are conducting, in 
conjunction with the British Pediatric Association, a survey 
of the growth of infants and young children, with a view to 
composing reliable growth charts. This survey, which began 
in 1949, is being made in selected child-welfare centres ; and 
the field work is being supervised, on behalf of the Ministry 
of Health, by Dr. Ethel Cassie. Data are being collected under 
the headings of growth, type of feeding, medical history, and 
social circumstances. In the first place about 20,000 babies, 
all entering the survey below the age of two months, will be 
included ; the investigation will continue for at least three 
years. 


Extra Rations for Invalids 


The Minister of Food announces changes in the arrangements 
for supplying extra rations to those suffering from diabetes 
and active tuberculosis. These changes, made with the 
agreement of the Rationing (Special Diets) Advisory Com- 
mittee of the Medical Research Council, are as follow : 

Diabetes.—In addition to the ordinary rations of butter and 
margarine, diabetics may now obtain each week either (a) two extra 
rations of butter and one extra ration of margarine, or (b) two 
extra rations of margarine and one extra ration of butter.’ (Margarine 
may still be taken in place of all, or part, of the butter entitlement.) 
At present, diabetics receive 12 oz. of butter and margarine combined 
in addition to the ordinary rations. They will continue to be 
ggg to two extra meat rations and the special cheese ration of 

oz. 

Active Tuberculosis.—People suffering from active tuberculosis 
will in future be entitled to obtain each week one extra ration of 
butter or margarine instead of the following extra allowances : 
3 oz. butter or margarine, 1 0z. cooking fat, and 1 0z. bacon. The 
extra allowances of cooking fat and bacon were granted at a time 
when the ordinary rations of these two foods were 1 oz. and 2 oz. 
respectively. The present rations of cooking fat and bacon are 
2 oz. and 4 oz. 

Canned Milk.and Proprietary Infant Milk Foods.—Since 
these are no longer controlled, the special arrangements for 
making supplies available to certain infants and invalids have 
lapsed. 

Dried Banana Flakes.—Patients suffering from steator- 
rhea, eceliac disease, or tropical sprue will in future be able 
to obtain dried banana flakes as well as dried bananas. 

Priority Milk and Eggs.—Now that milk-supplies are 
unrestricted and eggs more plentiful, medical certificates are 
not needed to enable invalids to obtain priority supplies. 
In some cases, however, authority for foods other than milk 
is granted against a milk code-number. 


Award for Research on Infertility 

The American Society for the Study of Sterility offers an 
annual award of $1000, known as the Ortho award. The 
competition is open to those in clinical practice as well as 
those whose work is restricted to research in the basic sciences. 
Essays submitted for the 1951 contest must be received not 
later than March 1. Further particulars may be had from the 
society, 20, Magnolia Terrace, Springfield, Mass. 


Church of England Hospital Chaplains’ Fellowship 

The annual conference of this fellowship, held in London 
on May 24 and 25, expressed opposition to both ‘* mérey- 
killing’ and euthanasia. On leucotomy it was felt that 
knowledge was still insufficient for moral judgment. The 
conference agreed that normally it was desirable for any 
dying patient who was a practising Christian to be told of his 
approaching death. 


Research Board for the Correlation of Medical Science 

and Physical Education 

On Tuesday, June 20, at 2.30 p.m., a meeting of this board 
will be held at Apothecaries’ Hall, Black Friars Lane, London, 
E.C.4, when it is hoped that Mr. George Tomlinson (Minister 
of Education), Lord Webb-Johnson, and Miss L. E. 
Charlesworth will discuss medical science and _ physical 
education from the educational, medical, and international 
points of view respectively. 


Sickness Benefit 


The first report of the Ministry of National Insurance, 
covering the period from Nov. 17, 1944, when the Ministry 
was.created, to July 4, 1949, shows that during 1948-49—the 
first year of operation of the new National Insurance scheme 
—some 39 million sickness-benefit payments were made. 
New claims totalled 7 million—an average of 140,000 a week. 
The number of people receiving sickness benefit wasat one 
time 1,100,000; but by midsummer, 1949, the number, had 
dropped to 800,000. 


West London Medico-Chirurgical Society 

Proposing the health of this society, at its annual dinner 
held at the Royal College of Surgeons on June 2, Sir Cecil 
Wakeley, P.R.C.s., spoke of the West London Hospital’s 95 
years’ history of “triumph upon triumph.” In their dis- 
cussions doctors were apt to overdo the subject of the moment ; 
but the society did more than bring the general practitioner 
and the consultant together, and he saw great value in its 
dinner meetings to which members could bring their wives. 
He was glad that it should make use of the college for its . 
annual dinner: “‘ what we want in every branch of medicine 
is codperation.” Mr. V. B. Green-Armytage, replying as 
president, said that the society had been founded in 1884 for 
the mutual benefit of practitioners and consultants and had 
reached its zenith with a membership of 608. Today, possibly 
because of the effect of the National Health Service on general 
practice, the number was only 258: the practitioner, he 
feared, had no longer any inclination to go out to dinner. 
All doctors were from the same mould (though it had been 
said that some were mouldier than others), and he was 
thankful that new hope had dawned for the G.P. in the B.M.A. 
report on training for general practice. Meanwhile the 
society’s monthly meetings continued to be successful and a 
record audience had attended the Cavendish lecture by 
Lord Mountevans. Dr. W. 8S. C. Copeman, proposing the 
Guests, recalled a previous Cavendish lecture by Lord Dawson, 
which had led directly to the Dawson report of 1920. Pigeon- 
holed till 1947, this report had been brought out in the form 
of the National Health Service, for which the society could 
therefore take any credit obtainable. Lord Mountevans, 
Sir Neil Cantlie, and Prof. Hans Selye responded. Lord 
Mountevans began and ended with Robert Louis Stevenson 
(‘‘ the sailor’s poet ’’), touching meanwhile on Cheatle forceps, 
asparagus, and other congenial topics. General Cantlie 
expressed his regret that young doctors should imagine that - 
18 months’ Army service would be clinically a waste of time : 
in peace-time the R.A.M.C. looked after 400,000 people, 5000 
children were born in Army families’ hospitals each year, and 
7000 operations were performed in Army hospitals, which 
were now open to civilians. Professor Selye, as the last speaker, 
diverted attention to the more local (but occasionally urgent) 
problem of getting decomposable pathological specimens 
across the customs barrier between the United States and 
Canada. 
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Medical Week at Verona 


An international medical week is to be held at Verona from 
July 20 to 30. Further particulars may be had from Prof. 
Luigi Barchi, Pescheria Vecchia 6, Verona, Italy. 


Last month Dr. Macdonald Critchley, as a visiting professor 
in neurology to the University of Istambul, gave a series of 
lectures in Turkey. He also delivered lectures in Athens 
and in Ankara under the auspices of the British Council. 


France, Italy, Austria, Denmark, and Syria are bei 
represented at a British Council course on British Health 
Services Today which is being held in Cardiff during the first 
fortnight of June. 


Appointments 


BAILEY, BERYL, M.B. Lpool: temporary asst. M.O. in maternity 
and child welfare, Birmingham. 

CoLtins, E. G., M.B. Edin., F.R.C.8s.E.: senior ear, nose, and throat 
surgeon, Aberdeen general hospitals. 

CORALL, J. M., M.B. Aberd., : consultant aie Medway 
and and Mid. hospitals grou 

JOHNSON, S. J., M.B. Lond., D.M.R.D. consultant radiologist, 
Canterbury and Isle of Thanet hospital grou 

Kirsy, N. G., M.B. Birm.: surgical officer (Bi). Stoke Mandeville 
Hospital, Bucks. 

LENDON, N. C., M.A., M.B. Camb., D.P.H.: M.O. (B1), Queen Alex- 
andra Hospital, Cosham, Hants. 

Linacre, J. L., M.B., M.SC. Sheff., D.A.: consultant anesthetist, 
Eastbourne. hospitals group. 

NELSON, D. H., M.R.C.S., D.M.R.D.: consultant radiologist, South- 
East Kent group. 

Ratner, E. H., L.R.C.P.E., F.R.C.S.E.: consultant ear, nose, and 
eee surgeon, Dartford and Sidcup and Swanley hospitals 


‘oups. 

Ran J. L., B.M. Oxfd, F.R.C.S., D.L.O.: consultant ear, nose, and 
throat surgeon, Canterbury, Isle ot Thanet, and South-East 
Kent hospitals groups. 

SmirHaM, J. H., M.B. Lond., D.M.R.E., F.F.R.: consultant radiologist, 
Lewisham hospitals group. 

TERRY, S. W. W., M.B. Madras, D.T.M. & H., D.P.H.: asst. M.O.H. 
and school M. Ons — 

THORNTON, MAIRE, . asst. M.O. in maternity 


Births, Marriages, and Deaths 


BIRTHS 


CaTHro.—On May 28, the wife of Dr. A. 
CHRISTIE.—On May 


. M. Cathro—a 
24, in London, the wits of Dr. H. D. Christie 


—a daughter. 

COIGLEY.—On May 23, at Kinrara, Kuala — the wife of 
Ca tain M. H. F. Goigley, R.A.M.O.—a daug’ 

CoTEs.—On May 31, a London, the wife of Dre Sak Cotes—a son. 

FosTER-CARTER.—On May a in London, the wife of Dr. A. F. 
Foster-Carter—a daughte 

HAMILTON.—On May 22" in ‘Leoten. the wife of Dr. Henry C. 
Hamilton—a daughter. 

HANLEY. — May 25, in London, the wife of Dr. Thomas Hanley 
—a so 

HEARN. oe May 29, in Birmingham, the wife of Dr. G. W. Hearn 
—a daughter. 

LOVELL. 5 on May 29, in London, the wife of Dr. R. R. H. Lovell 
—a da 

MacpoveaLn —On May 28, at Teddington, the wife of Dr. George 
Macdougall—a daughter. 

26, in London, the wife of Dr. Neville Oswald 


Rew.—On ies 26, at Henley-on-Thames, the wife of Dr. R. O. D. 
Reid—a daughter. 

WoLrson.—On May 26, in Birmingham, the wife of Dr. L. J. 
Wolfson—a daughter. 

Woops.—On May 30, in “London, the wife of Dr. Arnold Woods 


—a son. 
MARRIAGES 


Lacy—MILLarR.—On May 20, at Bolton, Peter Broadhead Lacy, M.B., 
to Winifred Joan Millar, M.B. 


DEATHS 


BELFRAGE.—On May 31, at Penn, Bucks, Sydney Henning Belfrage, 
M.D. Lond., aged 78. 
CaRVER.—On May 30, Alfred Edward Arthur Carver, M.A., M.D. 
Camb., D.P.M., D.P.H. 
Guy. — May 28, ‘in Edinburgh, William Guy, F.R.C.S.E., F.D.S8.R.C.8., 
R.S.E., LL.D. Penn., aged 90. 
Houmes.On =, 26, at St. Annes-on-Sea, Francis Bernard 


LEewis.—On May 36, Harold Warburton Lewis, M.B. Lond. 

MACKENZIE.—On June 3, at Chalfont St. Giles, Donald Francis 
D.8.0., M.B.Edin., colonel, late R.A.M.c. retd, 
aged 6 

PortTEeR.—On June 4, at Faversham, Kent, Herdman Porter, 
M.B. Edin., aged 74. 

en May 25, at Great Yarmouth, Horace Potts, M.R.C.8., 
age 


Diary of the Week 


JUNE 11 To 17 
Monday, 12th 


yt COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. Desmond Curran: Toxic Confusional 


Tuesday, 13th 


ROYAL COLLEGE OF PHYSICIANS 
5 R. Cullinan: Diseases of the Liver. (Second 
ecture. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
P.M. Dr. E. J. Moynahan: Collagen 
INsrirurE oF NEUROLOGY, National Hospital, Queen Square, 


5p.M. Dr. Marcel David (Paris): Technique et une méthode de 
reparage des structures souscorticales. om ) 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W. 
5.30 P.M. Sir Stewart Duke-Elder : aa, 
NATIONAL HEART HOSPITAL 
5 P.M. (1, Wimpole Street, W.1.) Dr. Paul Wood: Congenital 
Heart-disease. (St. _Cyres lecture.) 
PADDINGTON MEDICAL SOCIE 
45 P.M. (St. Mary’s Hospital, W.2.) Dr. W. D. W. Brooks: 
Hypertension. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 P.M. (North Middlesex Hospital, Edmonton.) Clinical and 
pathological demonstrations. Mr. Hedley Hall: Review 
000 Laminectomies for Prolapsed 


EDINBURGH PoOsT-GRADUATE BOARD FOR MEDICINE 
5 P.M. are New Buildings, Teviot Place.) Dr. J. G. 
Scadding: Bronchial Obstruction. 


Wednesday, 14th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Prof. Leon Stone (Yale University): Development 
UNIVERSITY COLLEGE, Gower Street, 
5P.M. Prof. Sewall Wright, sc.p. ¢chicago) : Genetical Structure 
of Populations. lecture. ) 
INSTITUTE OF DERMATOLOG 
5 P.M. Dr. H. Haber: 


Thursday, 15th 


ROYAL COLLEGE OF PHYSICIANS 
5P.M. Dr. Emanuel Miller: Some relations of Child Psychiatry 
to Pediatrics. 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Dr. 8. A. Henry: Cutaneous Cancer in relation to 
Occupation. (Hunterian lecture.) 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Professor Stone: Experimental Studies on the Bye, 
prea upon Regeneration of the Neural retina and the 


ns. 
Sr. GEoRGE’s HospiTaL MEDICAL SCHOOL, 8.W.1 
4.30 P.M. Dr. Mallinson: Psychiatry lecture-demonstration. 
nore SocreETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, re 
7.30 pM. Dr. Frank ee Filariasis. 
HONYMAN GILLESPIE LECTUR 
5 P.M. (University New Buildings, Teviot Place, Edinburgh.) 
Mr. Bruce Dick: Bronchial Adenoma. 


Friday, 16th 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. F. H. Young: Use of Collapse Therapy in the Treat- 
ment of Pulmonary Tuberculosis. (First lecture.) 
MEDICAL RESEARCH COUNCIL 
5.15 p.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. A. C. Burton, PH.D. (University of Western Ontario) : 
Clothing and Heat Exchanges in the Human Body. 
Marpa VALE HOSPITAL MEDICAL SCHOOL, W.9 
5 P.M. a Anthony Feiling: Clinical neurological demon- 
8 on. 
CONFERENCE ON INFERTILITY 
10 a.M. (House of the Zoological Society, Regent’s Park, 
London, N.W.) Mr. Kenneth Walker: is 
Treatment of Male Infertility. Dr. R. G. Harrison, Dr. 
A. G. Oettlé: Pathological Changes in the Rat Testis 
following Ischemia. 
2p.m. Mr. A. S. Parkes, F.R.s.: Storage of Mammalian Sperma- 
tozoa at Low Temperatures. Dr. C. A. Joél: Comparative 
Studies on Semen Ejaculate and Testis Biopsies. Mr. C. 
Polge: Artificial Insemination in Fowl. 


Saturday, 17th 


CONFERENCE ON FERTILITY 
0 a.M. Mr. Samuel Siegler, F.R.c.s.: Reflections upon prue 
Aspects of Fertility, and Film on Sterility. sie. We 
Rowlands, PH.D.: Breeding of Dogs. Dr. Margaret 
Hadley Jackson: Significance of Round-cell Infiltration 
as Seen in Endometrial Bio: ad Sections. 
2 pM. Dr. Claude Béclére: ysterosalpingography in the 
Diagnosis and Treatment of Sterility. Mr. A. Walton, 
PH.D.: Activity of Spermatozoa in vitro. Dr. Bethel 
Some Conclusions about Infertility. 
BIOCHEMICAL SOCIETY 
11 aM. (School of Biochemistry, Cambridge.) Short papers. 
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GLAXO PENICILLIN PROGRESS 


LEVEL OF 
PENICILLIN 


ror CWOfOIA action 


Time 


Sodium Penicillin G—giving peak level 
—=——-=— Procaine Penicillin G—giving prolonged action 


‘A simple aqueous suspension can now give the twofold penicillin action 
that, hitherto, could be obtained only with an oily injection. The new 
product is Seclopen—a sterile powder which readily forms an aqueous 
suspension containing in each 1 cc, 300,000 units procaine penicillin G 
and 100,000 units buffered sodium penicillin G.* 


Nr SEC LOPEN ‘teas Penicillin G with Sodium Penicillin G Glaxo 


| dose vial: 4/6 5Sdose vial: 17/6 


less usual professional discount 


*PROLO PE N—an oily with the same penicillin content—-remains available 
Standard dose, | cc. In 10 cc. vials. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


One ‘Franol’ tablet each night is sufficient in most cases to 

forestall the nocturnal asthmatic attack. It combines ephedrine to 
relieve bronchial spasm, theophylline to dilate the bronchioles, 

~ and ‘Luminal’ to mitigate apprehension. Taken regularly, 
‘Franol’ brings an all-round improvement in appetite, weight and 
general condition. * Franol’ tablets are available in packings of 

20, 100, 500 and 1000. Medical literature will gladly be sent on request. 


Franol trade mark, brand of anti-asthmatic 


PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC2 
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Nutrition 


Bt New results of modern ante-natal care have emphasized the importance 
of proper nutrition of the expectant mother, in securing a normal 


pregnancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 


The use of ‘ Ovaltine ’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘Ovaltine’ is prepared from natural foods which 
contain important “‘ proximate principles’”’ and vitamins. It is delightful 
to the taste and appeals to the often capricious appetite of the pregnant 
woman. It is so readily digestible that unsettled digestion does not 
preclude its use. 

‘ Ovaltine’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous deprivation. 
During lactation its use enriches the milk and permits the mother to continue adequate 
feeding until the normal time for weaning occurs. Its stimulating properties assist 
the general well-being of the mother. 


Vitamin Standardization per oz.—Vitamin B,, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


Ovaltine 


A, WANDER LTD. 
42 Upper Grosvenor Street, Grosvenor Square, A: )) 
London W.1. (f 
M 338 S A 
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A Mild 


Antacid 
-a gentle 


aperient 


Wiether tis nobler in the mind, tosuffer \ 
the slings and arrows of outrageous fortune 
& Or to take arms agains! a sea of troubles, 
And by opposing end them ?-to sleep- 
~ 11s a consammation devoutly 
to be wishd...” 


HAMLET ACT Sei 


Hamlet’s soliloquy is indi- 
cative of a mind so sorely 


Dinneford’s Pure Fluid Magnesia, the best known form Te 


of Liquor Magnesii Bicarbonatis 2.9%, w/v, has been : ae _ lesser degree the strain and 

prescribed with confidence for nearly a century. — — in our daily lives are responsible 

Wh the system is delicate, and anything in the 
ere ys ’ ayene : resulting in restless and troubled sleep. 

nature of a strong alkali or a drastic purgative is 


contra-indicated the mild antacid and laxative action R Hl y ~ O -V AL d 


of Dinneford’s Pure Fluid Magnesia is just what is 


needed. It is ideally suited for infants and adults, VALERIAN DRAGEES 


Provide safe sedative medication for children and adults 
Rhyso-Val is a synergisti bination of minimal doses of ear- 
bromal and pure valerian extract of high concentration produc- 


o gy ing an enhanced therapeutic effect. Free from odour or taste, 
each Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Ragid and efficient therapeutic action. 
% @ Absolute accuracy of dosage. 
@ Non-habit forming and well tolerated. 


@ There are no known contra-indications. 


PURE Fl UID Packings : Bottles of 100 & 1000 Dragees 


We invite your request for Literature and Sample ‘ 


MAGNESIA | <4 COATES & COOPER LTD 


Dinneford & Co., Lid., Medical Department, Watford, Herts. 


PYRAMID WORKS WEST DRAYTON MIDDLESEX 


INTRODUCTION OF 
ROU\SEL 


GRANULES 
P.A.S. ROUSSEL Uj 


Sodium para-amino-salicylate dihydrate 


@ Intended for patients who have difficulty in swallowing tablets. 


@ The enteric coating reduces intolerance to the minimum and is 
tasteless, allowing a higher dosage of P.A.S. 


Tins of 350 G. granules containing 175 G. sodium dihydrate intended for one week’s treatment. %Y 


ROUSSEL LABORATORIES LIMITED | 
4, Golden-Square, London, W.I. GERrard 3111/2 
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Optulle is a wide mesh gauze impregnated 
with Balsam of Peru in Petrolem Jelly Base. 
Optulle is the ideal dressing for lesions of 
the skin. Optulle soothes, heals, needs in- 
frequent changing and is easily removed 
without pain or injury to fragile healing 
tissues. 

An excellent first-aid dressing, Optulle can be 
used for prolonged periods if necessary in indolent 
ulcers for it does not injure or render moist surrounding 
tissue. 


Sulphona-Cream contains 10% Sulphanilamide in 
paraffin lanoline water emulsion. When infection is 
suspected or present Sulphona-Cream should -be 
spread over the injured or infected area, and if rai) 
necessary covered by a gauze dressing. Sulphona- yee $ 
Cream is available in tubes, maintains sterility and is 

ready for use. Sulphona-Cream can be used for just 
sufficient time to prevent or heal infection and then 
treatment continued with Optulle, thus preventing 
any risk from prolonged use of sulphanilamide. 


Sulphona-Cream 


Manufactured by OPTREX LTD., Perivale, Middlesex. 
Orders and enquiries to Sole distributors: CHAS. F. THACKRAY LTD., !0 Park St., Leeds |, & 38 Welbeck St., W.1 


For 
all conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 


and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary tuberculosis. 


Alleviation is prompt and restful, recuperative 
sleep, so valuable in the treatment of such Anti -Tussive Elixir 


conditions, is ensured. (Contains per 100 par 


ts) 
Bucalyptol 0.083, Terpin. Hydr. B.P.C. 0.188, 
Clinical samples and literature Codein. Phosph. B.P. 0.366, Menthol B.P. 0.366. 
gladly, on request. 


HOUGH HOSEASON & CO. LTD * CHAPEL STREET * MANCHESTER 19 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
.for over 100 YEARS 


Always insist on 
‘*‘Dr. Collis Browne’s”’ 


THERE |S NO SUBSTITUTE 


LEADWORK FOR RADIOACTIVE PROTECTION 


MATTHEW HALL 
& CO. LTD. 

26-28 Dorset Square 
London, N.W.1 
PADdington 3488 


SULPHATHIAZOL 
TULLE 3 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed 
in tins of 36 pieces, each 3}” by 3%”. It is 


easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton- 
wool. The wide mesh allows free drainage 
into the covering dressing. 


. 
athaplast SULPHATHIAZOLE ELASTIC STRIP DRESSING 


Consists of surgical gauze impregnated in a solution con- 
taining 5 per cent sulphathiazole and stained with brilliant 
o-. It is backed with adhesive plaister and is intended 
or use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha- 
thiazole content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable in 
1 yard lengths and in widths of 14”, 23”, and 3”. 


FURTHER PARTICULARS ARE OBTAINABLE FROM :— 


WILLIAM MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15 


(Plaister makers since 1826) 


JN736 
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Protein deficiency 


Some new facts about amino acids 


hysician is familiar 
problem of de- 
la associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 


illness, injury or shock, throws 
a new light on a vexed 
problem. 


Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constantl 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 


provide an increase of the 


essential amino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palate 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 

2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 

4. As it can be ¢ 
taken as ajelly @ 
or a liquid, itis g 
easy to ingest, 
digest and 
absorb. 


Issued by the makers 
of BRAND’s EsSENCE 


SPARKING PLUGS 


In motor racing, Lodge 
identifies the most 

successful plug in 
1947, 1948 and 1949 


Lodge Plugs Ltd., Rugby, England 
20 


Can you add. 
to this list ? 


It is our business, at Intalok, to make mattresses for 
hospitals. We, like any manufacturer who attempts to supply the 
medical world with its equipment, must know, down to the last 
detail, what the medical world needs. 


This list of points sums up what fifty hospitals have told us they need 
from us. 


' Correct support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 

2 Prevention of chafing. The springing must not flatten 
the fleshy parts of the body. 

3 Prevention of bed fatigue. There must be full support 
where the body is heaviest; no sagging; less tendency for the 
body to slip. 

4 Variable construction. Special cases call for mattresses 
varying in thickness or part mattresses for ‘‘ Fowler” type and 
other adjustable beds. 


5 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


6 Satisfactory stoving. Springs must be of a type whose 
life is lengthened by frequent stoving. 
7 No tufts or piping. These can collect dust and germs. 


8 Removable ticking. To be easily slipped off and 
laundered. 

9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre, 

10 ‘An Extensive Guarantee. Every Intalok Spring unit is 
guaranteed for 10 years. 


Do you think our knowledge is complete ? 


If you know of some need that your experience tells you is not 
being supplied by Intalok Mattresses or the Intalok Service we 
shall make it our business to produce the right answer to fill 
that need — whatever it costs in research and experiment. 


NOTE: A list of hospitals now using Intalok Mattresses will be 
supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 


PRODUCT OF THE SLUMBERLAND GROUP 
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Wrights is 


v 


Vv 


ALL MADE BY THE MAKERS 


WRIGHTS 


WRIGHT’S COAL TAR SHAVING STICK & 
WRIGHT’S COAL TAR LATHER SHAVING 
CREAM for a rich thick lather, a fine smooth 
shave, and the health benefits of Coal Tar. 


WRIGHT’S COAL TAR OINTMENT for the 
treatment of eczema, psoriasis, all skin ailments 
of a scaly or parasitic nature, spots, pimples, 
blackheads. 


WRIGHT’S COAL TAR LIQUID SOAPLESS 
SHAMPOO — supreme for clean hair and a 
healthy scalp. 


OF THE FAMOUS 


COAL SOAP 


TAR 


right for we 


Vv 


Lé is good hor health to use 


WRIGHT LAYMAN & UMNEY LTD. 


SOUTHWARK STREET, LONDON, S.E.I. 


Telephone: 


ryane- 
FOR YOURSELF, 
YOUR PATIENTS, THEIR FAMILIES 


Y WRIGHT’S COAL TAR SHAMPOO 


POWDER — an excellent tonic for the hair; 
a guard against dandruff. 


WRIGHT’S COAL TAR TALCUM 
POWDER micro-texture powder, com- 
forting to the skin when chapped, inflamed 
or perspiring. 


wricut’s COAL TAR NURSERY 


POWDER — ideally soft for baby’s delicate 
skin. 


HOP 4021 (10 tines) 


Miles 


BY APPOINTMENT 
TO H.M, THE KING 
MOTOR CAR 
MANUFACTURERS 
HUMBER LIMITED 


PRODUCTS OF THE ROOTES GROUP 


ahead in 


PERFORMANCE, COMFORT & SAFETY 


HUMBER SUPER SNIPE 


BEST PERFORMANCE 


BRITISH CARS—MONTE CARLO RALLY 1950 


An outstanding model of a famous British 
marque, the new Humber Super Snipe 
combines vivid acceleration and brilliant 
top gear performance with superb road 
holding. A car in which high average 
speeds can be maintained with effortless 
comfort. 

A TOURING LIMOUSINE is now avail- 


able with power operated division. 


LONDON SHOWROOMS & EXPORT DIVISION: ROOTES LIMITED DEVONSHIRE HOUSE PICCADILLY LONDON W.1 
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LONDON. 


Makers of 
AIR CUSHIONS « HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 
and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram's specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J. INGRAM SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est. 1911 MIDDLESEX Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 


Private Nursing Home in pleasant surroundings, providing a 
high standard of individual care and treatment of nervous disorders 
in Men and Women. 


All patients_have separate rooms and begin with a Diagnostic 
week, when clinical, pathological and radiological investigations 
are made. Modern treatments available. Particulars sent on 
request. 


Chairman of Governing Board: Sir W. P. MacArTuHuR, 
K.C.B., D.S.O., O.B.E. 

Medical Director: H. Cricnton-Mitier, M.A., M.D., F.R.C.P. 

Deputy Director; Grace H. Nicouve, M.A., M.B. 

Consulting Paysician: J. Barrie Muanay, M.A., M. 


M.R.C.P. 
Warden: Miss WinirrED SHERWOOD, S.R.N. 


VAL D’OLIVO NURSING HOME 


ALASSIO, ITALIAN RIVIERA. 
This beautifully situated Nursing Home, staffed by English speak- 
ing doctors and nurses, My equipped for treatment of Rheuma- 
rely Arthritis and Chest Cases and for convalescent patients. 
For terms apply to ‘setca Director, Dr. E. Ropurri, 
Clinica Robutti, Alassio, Italy. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week Bedrooms 
for all suitable cases without ext rge) 

For forms of admission, &c., apply to the 1 Resident Physician, 

CEDRIC W. BowEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


For treatment of 


CALDECOTE HALE Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2625 


Phone : Nuneaton 284] 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“PsycuoLia, Loxpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL FOR THE ae. 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 


putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. by 
a resident Medical Staff and visiting Consultan 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The aeeslioniaat Branch is HOVE VILLA, BRIGHTON. 


The object of rong Hospital is to provide th ffi 
te id EA D L E ROY A L CH EADLE means for the treatment and 2 so of women 2 ‘ica 


CHESHIRE aes suffering from MENTAL and NERVOUS DISEASES, 


A Registered Hospital for MENTAL DISEASES and its {rvste 


he ea is governed by a Committee appointed by 


VOLUN: 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales TARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Te‘ephone : GATLEY 2231 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: 


THE Most Hon. tHe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H.; D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds Voluntary patients, who are suffering fro 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified pF nee = 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with speetel nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Utraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. 


it also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


wo miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 a q 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Soules Pa. See 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit. 


growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest. 


scenery in North Wales. 
branch for a short seaside change or for longer periods, 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


Ladies and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders‘and patients needing rest and care ‘ 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M, MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


' A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. 


Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone ;: Ashton-in-Makerfield 7311. 


Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 
Telegraphic Address : Wootton, Ashton-in-Makerfield. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Teieph : Wi be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
i.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London.” 
Medical Superintendent : RoperT M. RicGaLLt, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, ip 
attractive secluded grounds. Fees from 1 guineas per 
week inclusive. Patients treated under Certificate, Temporary . 
or Voluntary status. Modern forms of treatment, including 
porchothese y, narco-analysis, modified insulin, occupationa) 

erapy, E.C.T., etc. 
house in six acres of grounds nearby for convalescent 

DOUGLAS MACAULAY, M.D., D.P.M. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
G, E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.1., 17, Red _ Square, London, W.C.1 
(Telephone : HOLborn 6313 


THE UNIVERSITY OF LEEDS. Applications invited from 
registered medical practitioners for the newly jnnenes Full- 
time CHAIR OF OBSTETRICS AND GYNAECOLOGY, at 
a salary of £2750 a year. It is expected that the ae rt will 
be appointed to the staff of the United Leeds Hospitals. 

Applications (15 copies), with names of 3 referees, should reach 
the Registrar, The University, a. 2 (from whom further 
particulars may be obtained), by 15th July. 
THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOS- 
PITAL, in the City of London, West Smithfield, E.C.1. Applica- 
tions invited for post of SENIOR LECTU RER IN AN ATOMY, 
tenable as from Ist October, 1950. Salary on scale of £1000— 
£100-£1500 p.a., together with child allowance. Commencing- 

oint on scale will depend upon academic status and experience 

n teaching and research. 

Applications, which should be received by Ist July, should 
be addressed to the Dean of the Medical College, from whom 
further particulars may be obtained. 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


JAMES HENRY DIBLE, M.B., F.R.C.P., will deliver the HUMPHRY 
DAVY ROLLESTON LECTURES On TUESDAY, 20TH and THU RSDAY, 


22ND JUNE, 1950, at 5 P.M. at the College, Pall Mall East, 8.W. rid 
Degeneration, Necrosis, and Fibrosis in the 
ver 


Any member of the Medical Profession admitted on presenta- 
tion of card. y order of the President. 
HAROLD BOLDERO, Registrar. 
TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-day CLINICAL COURSES for Doctors will be held at Aintree 
Hospital, Liverpool, and King George V Sanatorium, Godalming, 
on the following dates :— 

Aintree: June 21, 22, 23. 

Godalming: June 20, 21, 22. 

The fee for each course is £3 3s. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock-square, London, W.C.1. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1950. The final lecture of which will 
- given as follows in the Lecture Theatre of this Institute at 

P.M. 


Tuesday, ..Prof. F. M. BURNET, F.R.S...Genetic Studies with 
13th June (Professorof Experimental Influenza Virus 
Medicine, University of 
Melbourne) 


This Lecture is open to all members of the medical profession 
and to all students in medical schools without fee. 


NATIONAL HEART HOSPITAL 
Westmoreland-street, London, W.1, and BUCKINGHAM 


The sT. CYRES LECTURE FOR 1950 will be delivered at the 
Barnes Hall, Royal Society of Medicine, on TUESDAY, 13TH JUNE, 
at 5 P.M., M.D., F.R.C.P. 

Subject: ‘‘ Congenital Heart- disease—A review of its Clinical 
Aspects “in the light of experience gained by means of modern 
techniques.” 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 3rp JULY, 
1950. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. Only a few vacancies 
remain for this course. 

Applications for. enrolment to be made to pone of. Post- 


FELLOWSHIPS IN, CHILD 


Offered by the National ‘Assoc iation for Mental Health for 
1 year half-time, tenable in the North and London. D.P.M. or 
equivalent mental health experience and experience with children 
required. Grants up to £400 may be awarded. Full-time post 
available in Midlands for one candidate in his existing Registrar 
grade with permission to take training. 

Forms from National Association for Mental Health, 39, Queen 
Anne-street, London, W.1, to be returned as soon as possible. 


L.M.S.S.A. 

FINAL EXAMINATION: Surgery, 10th July, 14th August, 
9th Oct.. 1950. MEDICINE, PaTHOLOGY, 17th Ju 21st August, 
16th Oct., 1950. Mipwirery, 18th July, 22nd August, 17th Oct., 
1950. MASTERY OF MIDWIFERY, and November. DiPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


THE UNIVERSITY OF SHEFFIELD. Applications invited for post 
of Whole-time ASSISTANT MEDICAL OFFICER to the 
Student Health Service of the University, and to the Nursing 
Staff Health Service of the United Sheffield Hospitals. Appointee 
would be considered to be a member of the staff of the University 
Department of Medicine. Higher qualifications are not necessary 
but some experience in general medicine is essential. It is 
desired that the Officer begin duties Ist August, 1950, or as 
soon thereafter as possible. Salary £1000 p.a., with super- 
annuation provision under the F.S.S.U., and family allowance. 
There will also be an allowance for travelling expenses. 
Applications (5 copies), including names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by Ist July, 1950. A. W. CHAPMAN, Registrar. 
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LONDON HOSPITAL MEDICAL COLLEGE (University of 
LONDON). Applications invited for post of DEMONSTRATOR 
IN PHYSIOLOGY on salary scale £600-£50-£750 with member- 
ship of the F.S.S.U. and family allowances. Initial salary 
dependent on qualifications and experience. Applicants should 
preferably be medically qualified and have an interest in human 
physiology. 

Applications (3 copies), with names of 2 referees, must be 
received by 30th June, 1950, by the va emai The London 
Hospital Medical _ College, Turner-street, 


UNIVERSITY OF MANCHESTER. of Bacteriology 
Applications invited for post of ASSISTANT LECTUR 
IN BACTERIOLOGY. Candidates should possess a registrable 
medical qualification and should have had experience in bac- 
teriology. Salary scale £700—€100-£1000 p.a. with membership 
of the F.S.S.U. and children’s allowance scheme. Initial salary 
according to qualifications and experience. 
Applications should be sent by 7th July, 1950, to the Registrar, 
he University, Manchester, 13, from whom further particulars 
and forms of application may be obtained. 


UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 


MOUTHSHIRE. Applications invited from registered medical 
eee for 2 posts of ASSISTANT LECTURER IN 
ANATOMY. In the case of one appointment candidates should 


havea aaa interest in histology and, preferably, some previous 
experience in this subject. This latter appointment will carry 
facilities for research in tissue ‘rey Salaries within scale 
£650-£950. Duties to commence Ist October, 1950. Appoint- 
ments will be for 2 years in the first instance. 

Applications (6 “copies), with names of 3 referees, should be 
received by undersigned, from whom further particulars may 
be obtained, by Ist July. E. R. Evans, Registrar. 

Cathays Park, Cardiff, May, 1950. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications invited 
for a LECTURESHIP IN PHARMACOLOGY. Salary will be 
in the Lecturer (grade I) scale, rising from £850 by annual 
increments of £50 to £1000 p.a., point of entry being determined 
by qualifications and experience. Expatriation allowance for 
overseas recruited staff is £300 p.a. Rent for part- -furnished 
residential accommodation will be not more than 10% of salary. 
Superannuation under F.S.8S.U. Passages paid for members of 
staff and wives on appointment and annual leaves. 

Applications (6 copies), giving full details of qualifications 
and experience, and including names of 3 referees, should be 
sent before 15th July, 1950, to the Secretary, Inter-University 
Council for Higher Education in the Colonies, 1, Gordon-square, 
a, W.C.1, from whom further information may be 
obtained. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Anatomical Tech- 
NICIAN required to act as Laboratory Superintendent. Appli- 
cants should have wide experience and be capable of training 
assistants in workshop, laboratory, experimental, and technical 
procedures. Should be skilled in histological technique, specimen 
mounting and maintenance. embryological work, and have 
knowledge of photography. Enthusiasm and initiative essential. 
Consolidated. salary £600—-£25—£800, entry according to experi- 
ence. Free passages for successful candidate and wife on 
appointment and on leave. 

Applications in duplicate, and names of 3 referees, by 30th 
June, to London Representative, University College, Tbadan, 
1, Gordon-square, W.C.1. 


Hospital Services : Senior Appointments 


ET DISPENSAIRE FRANCAIS, 172, Shaftesbu 


-avenue. 
W.C.2. Applications are invited for post of ANAXST ETIST 
to the above — Honorarium £25 p.a. Candidates 
should have a working knowledge of French and must be 


engaged solely in the practice of angesthetics. 
Copies of 3 recent testimonials to be sent to the Secretary on 
or before 30th June, 1950. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited for post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of one 
of the Royal Colleges of Surgeons. 

Applications (25 copies) should be sent to undersigned on or 
before 30th June, 1950. Testimonials are not required, but the 
names of 3 persons willing to act as referees should be furnished. 


Sister MARY CLARE, Secretary. 
MIDDLESEX HOSPITAL, W.!. Applications invited for post of 


ASSISTANT in the Outpatient Department of Psychological 
Medicine. Post graded as Senior Hospital Medical Officer under 
the new terms and conditions of service and involves 3 half-days 
weekly. Appointment will be until the 31st December, 1950, 
in the first instance, and is renewable. 

Applications, w ith copies of testimonials, should be submitted 
to the Deputy Superintendent, as soon as possible. 
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Provincial 


‘LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for following Consultant appointments :— 

ORTHOPEDIC SURGEON (whole-time or maximum part- 
time), to Walton Hospital, Liverpool. Applicants should possess 
a higher qualification in surgery. 

2 NON-RESIDENT PSYCHIATRISTS (whole-time), to 
Rainhill and Winwick Hospitals. Applicants should possess 
the D.P.M. or an equivalent qualification in psychiatry, and 
have had at least 7 years’ approved psychiatric experience, 
including practical knowledge of outpatient work. A higher 
qualification in general medicine will be an advantage. 

Appointee required to reside within reasonable distance of 
the hospital to which he is appointed and the duties will include 
attendance at other outpatient clinics in the Region. 

PDIATRICIAN (whole-time or maximum part-time), to 
hospitals in Liverpool. The hospitals will include Sefton General 
Hospital, Broadgreen Hospital (neonatal units), and Alder Hey 
Children’s Hospital. 

Forms of application may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 24th June, 1950. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of CONSULTANT CHEST 
PHYSICIAN in charge of an area which includes Oldham C.B. 
and parts of the Counties of Lancashire, Cheshire, and North 
Derbyshire. The principal clinics are at Oldham and Ashton- 
under-Lyne and appointee will have charge of beds at Chadderton 
Hospital, Strinesdale Sanatorium, and Hyde Hospital. Post is 
superannuable and the National Health Service terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. Appointment will be made in 
conjunction with the Local Health Authorities concerned, for 
whom appointee will carry out duties in connection with pre- 
vention, care, and aftercare. Candidates must have had good 
general experience and special experience in the prevention, 
diagnosis, and treatment of pulmonary tuberculosis. A higher 
qualification is essential. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
30th June, 1950. Canvassing will disqualify. 

J. GIBBON. Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Part-time CONSULTANT GENERAL 
PHYSICIAN at Preston Royal Infirmary, Sharoe Green 
Hospital, Preston, and the Chorley ees soe Appointee will 
be the head of a team and will be required to devote at least 
9 notional half-days to the hospital service. Salary and con- 
ditions of service according to Nationa) Health Service terms 
and conditions of service for hospital medical and dental staffs 
{England and Wales). Post subject to National Health Service 
superannuation regulations. Candidates must be of high 
professional standing with wide experience in general medicine 
and must possess a higher qualification. Person appointed 
will be required to live within reasonable distance of Preston. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, No. 1 
North Parade, Parsonage-gardens, Manchester, to be received. 
by 16th June, 1950. Canvassing will disqualify. 
picle 237i J. GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for part-time post of CONSULTANT OBSTETRICIAN 
AND GYNASCOLOGIST in charge of the service in the Burnley 
and District group of hospitals. Appointee will be required to 
devote at least 9 notional half-days to the hospital service and 
to live within a reasonable distance of the main hospitals at 
Burnley. Post is superannuable and the terms and conditions 
of service for hospital medical and dental staffs (England and 
Wales) will apply. Candidates must be of high professional 
standing and possess a higher qualification. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, No. 1 
North Parade, Parsonage-gardens, Manchester, to be received 
by 23rd June, 1950. Canvassing will disqualify. 
ras se J. GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time, non-resident post of CONSULTANT 
GROUP PATHOLOGIST at Rochdale Infirmary and Birch 
Hill Hospital, Rochdale. Candidates must be of high pro- 
fessional standing with good training and wide experience in 
hospital pathology. her qualification is desirable. Post 
is superannuable and National Health Service terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, No. 1, 
North Parade, Parsonage-gardens, Manchester, to be received 
by 16th June, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Depart- 
MENT OF CLINICAL PATHOLOGY. The Board of Governors invite 
applications for appointment of a Whole-time CONSULTANT 
PATHOLOGIST ; a special interest in bacteriology is required. 
The selected candidate will be on the staff of the Group Depart- 
ment of Clinical Pathology but will work mainly in the sub- 
sidiary laboratory at the Royal Eye Hospital. Salary at the 
scale for Consultants according to qualifications and age. 

Applications, with names of 3 referees, should be addressed 
to the Secretary, United Manchester Hospitals, Manchester 
Royal Infirmary, Manchester, 13, by 15th July, 1950. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Main hospitals: Shotley Bridge Hospital, 500 Beds, Maiden 
Law Hospital, 120 Beds. SENIOR RADIOLOGIST (Con- 
sultant). Salary scale £1700-€2750 whole-time, pro rata part- 
time; starting-point according to experience, &c. Appointment 
may be whole-time or part-time for a minimum of 9 sessions 
per week, in accordance with the national terms and conditions 
of service and subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Seffior Administrative Medical Officer, 
** Blythswood South,” Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD- 
NEWCASTLE GENERAL HOSPITAL. PSYCHIATRIC UNIT AND CON- 
SULTATIVE CENTRE. PSYCHIATRIST (Assistant), Consultant 
status. The unit is under the clinical direction of the Professor of 
Psychological Medicine of the University of Durham from whom 
further particulars may be obtained. It is being developed as 
a postgraduate teaching centre. Appointee will be expected to 
devote the greater part of his time to the psychotherapy of 
selected cases. He will also have to give instruction in psycho- 
therapy to postgraduate students. Appointment may be whole 
or part time for a minimum of 9 notional half-days per week. 
Salary scale £1700-£2750 whole-time; pro rata part-time ; 
appointment in accordance with the national terms and con- 
ditions of service and subject to National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Regional Psychiatrist, Newcastle upon 
Tyne Regional Hospital Board, ‘‘ Blythswood South,’”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 


NORWICH. ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
NORWICH. (1225 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
CONSULTANT PSYCHIATRIST at above Hospital. Successful 
—— may be required to undertake psychiatric outpatient 
clinics at other hospitals and also domiciliary consultations. 
A house is available in the hospital grounds for which a charge 
will be made. Salary and terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should reach undersigned by 19th June, 1950... Can- 
didates are invited to visit the Hospital by direct arrangement 
with Dr. W. J. McCulley, Medical Superintendent. . 

’ K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of CONSULTANT 
E.N.T. SURGEON to the hospitals of Northampton and 
Kettering Hospital Management Committees. Post will be 
part-time for a minimum of 8 notional half-days a week. 
Applicants must be Fellows of a Royal College of Surgeons or 
hold a Mastership in Surgery of one of the universities. 
Successful candidate will live locally and be a member of the 
Area Department of Otolaryngology. 

Applications (10 copies), stating age, qualifications, experience, 

and names of 3 referees, should reach the Secretary of 
the Board (from whom details may be obtained), 43, 
Banbury-road, Oxford, by 30th June, 1950. Canvassing will 
disqualify, but applicants are invited to visit the hospitals 
by arrangement with the Hospital Management Committee 
Secretaries. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in psychiatry for post of Whole-time CONSULTANT 
PSYCHIATRIST to the Mapperley Mental Hospital, Notting- 
ham. There is a main hospital; an admission unit known as 
the St. Ann’s Hospital including a small unit for children, and 
a separate psycho-geriatric hospital. The range of outpatient 
activities is exceptionally wide. A modern house is available on 
the hospital estate, if desired. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
superannuation regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be. 
received by 24th June, 1950. Canvassing will disqualify but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite applica- 
tions for post as SECOND SURGEON to the North Down 
group of hospitals comprising one hospital in Newtownards 
(278 Beds) and one in Bangor (31 Beds). Post will be of Con- 
sultant status and the terms and conditions of the appointment 
will be in accordance with the application of the Spens Report 
to Northern Ireland. Post may be on a whole-time basis or on 
a part-time basis involving duties payable at rate appropriate to 
9 half-days per week. Applicants must be Fellows of a 
Royal College of Surgeons with wide experience in their 
specialty. Contributions payable under the Health Services 
superannuation scheme. It is the Authority’s policy to 
give preference to candidates who have served in war-time in 
H.M. Forces. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard-street, Belfast, which must be 
returned to him so as to be received by 30th June, 1950. 
Canvassing will disqualify. Any approach to a member of the 
Authority by or at the request of a candidate for the purpose of 
obtaining support for his application will be treated as 
canvassing. 
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Hospital Services : Junior Appointments 


(see also p. 41) 


CHARING CROSS GROUP OF HOSPITALS. Required, Casualty 
OFFICER at Wembley Hospital, vacant Ist July for 6 months. 
Salary and conditions of service in accordance with Ministry of 
Health terms of service—£400 or £450 (B2) a year, according to 
experience, resident. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, as soon as possible 
to— GEORGE J. JONES, 

Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex. 

CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following appointments :— 
St. Giles’ Hospita!, Camberwell, S.E.5 

HOUSE OFFICER. Salary £350 (A), or £400 or £450 (B2), 
a year, according to experience, with mainly medical but some 
E.N.T. and ophthalmology duties. 

Dulwich Hospital, East Dulwich-grove, S.E.22 

HOUSE OFFICER (A) or (B2), with medical duties. 
Appointments tenable for 6 months in first instance. Resident 
posts with deduction at rate of £100 a year for board, lodging, 
and other services provided. 

Applications, stating age, details of qualifications, experience, 

and enclosing copy testimonials to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, East 
Dulwich-grove, 8.E.22. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of OBSTETRIC ASSISTANT (recognised 
for the M.R.C.O.G.), due to commence Ist August, 1950. 
Appointment for 6 months. Salary in accordance with Ministry 
of Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary by 17th June, 1950. 

FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A hospital of the Fulham and Kensington Group.) Required, 
SENIOR SURGICAL REGISTRAR (Bl). Candidates should 
possess a higher qualification in general surgery. The Hospital 
is a general hospital of 400 Beds. Salary and conditions of 
service, in accordance with national scale. Appointment for 
1 year in the first instance. 

Applications, stating age, and giving full particulars and names 
of 3 referees, to be made to the Secretary (L.71), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 26th June, 1950. 
GUY’S HOSPITAL AND MEDICAL SCHGCOL, S.E.i. Required, 
REGISTRAR to the Dermatological Department (whole-time). 
Duties to commence Ist October, 1950. Salary £775 p.a. 
(Registrar, first year) in accordance with National Health 
Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed applications, 
with names of 3 referees, must be forwarded by 16th June, 1950. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Required, 
REGISTRAR to the Dermatological Department (part-time). 
Duties to commence Ist October, 1950, for 1 year only. Salary 
at proportional rate of £775 p.a. with attendance on 7 sessions 
per week, in accordance with National Health Service terms 
and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed applications, 
wit h names of 3 referees, must be forwarded by 16th June, 1950. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1 


Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
a KENNETH A. F. MILEs, House Governor. 
HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
Ist August, 1950, for 2 RESIDENT HOUSE PHYSICIANS 
(B2) at the London Chest Hospital, E.2. Appointments for 
6 months of which 2 will be at the Country Branch, and posts 


are graded as House Officers. Duties include work in the | 


Outpatient Department and Refill Clinics as well as in wards. 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 24th June, 1950. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 
HOSPITAL FOR WOMEN, Soho-square, W.!. (Affiliated to the 
Middlesex Hospital.) Required, Full-time RESIDENT JUNIOR 
REGISTRAR (B1), post vacant Ist July, 1950. Appointment 
for 1 year. Salary, &c., according to the new terms and con- 
ditions of service. Appointee will be expected to take up appoint- 
ment Ist July. 

Applications, stating age, nationality, qualifications, and 
experience, supported by names and addresses of 3 referees, 
must reach undersigned by 17th June. 

C. Emery, Secretary, 
METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, and 4/5, Collingham-gardens, S.W.5. 
(A hospital of the Fulham and Kensington Group.) Required, 
HOUSE SURGEON (B2). Salary £400 a year (second post 
held), £450 a year (third post held), with a deduction of £100 a 
year in respect of board and lodging. Hospital recognised for 
D.L.O. Some ear, nose, and throat experience desirable. 
Appointment limited to 6 months. 

Applications, giving full particulars, and names of 3 referees, 
to be made to the Secretary (L.70), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, immediately. 
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HOSPITALS FOR DISEASES OF THE CHEST. Required, 
ANESTHETIC REGISTRAR (half-time) at Brompton Hos- 
pital, S.W.3. Salary according to national scale. 

Applications, with copies of testimonials, must reach under- 
signed (from whom particulars as to duties, &c., may be obtained) 
by 14th June, 1950. 

Brompton Hospital, S.W.3. 


F. G. Rouvray, Secretary. _ 
HAMMERSMITH, WEST LONDON AND ST. MARK’S HOS- 
PITALS BOARD OF GOVERNORS. Required, RESIDENT 
CASUALTY OFFICER (Junior Hospital Medical Officer Bi) 
for 6 months, eligible for reappointment. Salary and conditions 
on national scale. ; 

Apply stating age, medical school, qualifications with dates, 

experience with dates, with copies of testimonials at once to 
Secretary, West London Hospital, Hammersmith, W.6. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE OFFICER (B2) to a General Surgeon and K.N.T. 
Surgeons. Salary, terms and conditions of service as approved 
for hospital medical staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 recent testi- 
monials, to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13, as 
soon as possible. 
LEWISHAM HOSPITAL, London, S.E.13. (General—6I1 Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Whole-time ORTHOPAZDIC REGISTRAR (B1). Appointment 
normally for 2 years with a salary of £775 for first year and £890 
for second year. An appropriate deduction will be made for 
residential services provided. ‘ 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, or names of referees, should 
be forwarded immediately to the Secretary, Lewisham Group 
Hospital Management Committee, Lewisham Hospital, High- 
street, S.E.13. 
PUTNEY HOSPITAL, Lower Common, S.W.1I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND FRACTURE HOUSE SURGEON (B2), Male, 
non-resident, required immediately for 6 months. Salary that 
of House Officer in accordance with national scale. 

Applications with 3 recent testimonials, should be sent to the 
Administrative Officer at the Hospital. 


MENT COMMITTER, Hackney-road, E.2, Shadwell, E.1, and 
BANSTEAD WOOD, SURREY. Required, RESIDENT MEDICAL 
OFFICER (B1), Male or Female, graded Junior Registrar, at 
Banstead Wood, post vacant Ist September, 1950. Candidates 
must have had experience in the treatment of sick children. 
Appointment for 1 year. Salary £670 p.a.,subject to a charge 
of £100 p.a. for residential emoluments. 

Application forms, obtainable from undersigned, should be 
returned with 1—3 testimonials by 26th June, 1950. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Required, 3 HOUSE OFFICERS 
(A) or (B2), Male or Female, first post A or second or third 
posts B2 vacant Ist September, 1950. Appointments, which 
will be made in accordance with the terms of service issued by 
the Ministry of Health, will be for 2 periods of 6 months each. 
First period House Physician (including 2 weeks’ leave), followed 
by second period as House Surgeon (including 2 weeks’ leave) 
and Casualty Officer. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Application forms, obtainable from undersigned, should be 
returned with copies of 1-3 testimonials, on or before 26th June, 


50. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!: Applications 
invited for a FIRST ASSISTANT in the Children’s Department. 
Applicants must have had experience in children’s diseases and 
shonld hold the M.R.C.P. and/or the D.C.H. Duties are part- 
time (about 4 half-days) and include work in the outpatient 
department and responsibility for inpatient notes. Salary 
scale and conditions of service will be in accordance with those 
laid down by the Ministry of Health. Duties to commence 
Ist July, 1950. 

Application forms may be obtained from the House Governor 
— should be daly filled in and returned on or before 22nd June, 

950. 

SPRINGFIELD HOSPITAL, Beechcroft-road, Upper Tooting, 
S.W.17. SPRINGFIELD HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Required, SENIOR 
REGISTRAR (B1), Male. Previous mental hospital experience 
and D.P.M. essential. Salary and conditions in accordance 
with those contained in the National Health Service document 
for hospital medical and dental staffs. Resident or non-resident. 
(Single accommodation, board and services for which a deduction 
of £130 p.a. would be made ;, married accommodation consisting 
of a modern flat at a rental of £80 p.a.) The Hospital is a large 
one and offers excellent experience in diagnosis and treatment 
of all forms of mental disorder including the neuroses. Every 
variety of modern treatment is carried out in a well-equipped 
treatment centre. 

Agghees with copies of 2 testimonials should be sent to 
the Medical Superintendent. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant end of June. 
Appointment limited to 6 months. Salary and conditions in 
accordance with national scale. 

Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.64), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
19th June, 1950. 
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ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A pesntee of the Fulham and Kensington group.) Required, 

2 HOUSE SURGEONS (A) or (B2), vacant early July. Appoint- 
pan limited to6 months. Salaries and conditions in accordance 
with national scale. 

Applications, stating age, and giving = particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.66), 
Fulham and Kensington Hospital beaten Committee, 


St. Mary Abbots Hospital, Marioes-road, Kensington, W.8, 
by 19th June, 1950. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, $.W.I0. 


2 JUNIOR MEDICAL REGISTRARS (B1). 
non-resident. 

‘Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent within a week of appearance 
of this advertisement. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W. 10. 
REGISTRAR IN ANAESTHETICS (Bl). Salary £775 p.a. 
a deduction of £170 is made if resident. The possession of D. ‘A, 
would be an advantage, but the Hospital is recognised for the 
purposes of the D.A. 

Applications should give: names of 2 persona! referees, and be 
sent to the Medical Superintendent within a week of appearance 
of this advertisement. 

TOTTENHAM CHEST CLINIC. Somerset-road, N.17. Assistant 
TUBERCULOSIS MEDICAL OFFICER (B1) required. Full- 
time, non-resident. Senior Registrar grade. 

Applications, giving full details* of qualifications and experi- 
ence, with 3 recent testimonials or names for reference, should 
reach the Secretary, Tottenham Group Hospital Management 
Committee, The Green, N.15, by 14th June, 1950. 


WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required. RESIDENT HOUSE SURGEON (A) or (B2). 
Salary £350-—£450 p.a., less £100 p.a. for residence. Appointment 
for 6 months from Ist August, 1950, plus 14 days’ locum duty 
from 17th July, 1950. 

Applications, stating full particulars, with copies of 2 testi- 
monials, to Assistant Secretary by 22nd June, 1950. 
eee GROUP HOSPITAL MANAGEMENT COM- 

TTEE. Required, SENIOR REGISTRAR IN E.N.T. SUR- 
GERY, at hospitals in the Group for Bg in the first instance 
at St. Nicholas Hospital, Plumstead, S.E.18. Candidates should 
have had considerable experience in E.N.T. surgery, hold a 
higher qualification in the specialty, and satisfy the criteria for 
such appointments, as laid down in the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000—£1300. 

Applications, giving particulars of age, qualifications and 

experience with relevant dates, with copies of three testimonials, 
should be sent to the Secretary, Memorial Hospital, Shooters- 
hill, S.K.18, by 26th June, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COMm- 
MITTEE. Required, REGISTRAR IN ORTHOPEDICS for 
duty at hospitals in the Group. Appointment normally for 2 
years, with salary of £775 a year for first year and £890 a year 
for second year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with copies of 3 testimonials, 
should be sent to the Secretary, Memorial Hospital, Shooters- 
hill, S.E.18, by 26th June, 1950. 


Provincial 
ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, to commence duties as soon as 
possible. 6 months’ appointment. This is a busy Hospital 

Staffed by Manchester Consultants and a full-time Registrar. 
Facilities for postgraduate study will be afforded and there is 
also opportunity for much practical experience. Salary and 
conditions will be as laid down in accordance with the ile of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. Vale of Usk ‘Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B11). Salary in accordance with the 
terms and conditions of service for hospital medical staffs, and 
subject to the National Health Service superannuation regula- 
tions. Experience in psychiatry not essential. A small house is 
available. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent. immediately. 


ABERDEEN HOSPITALS. Required, Senior ‘Registrar (BI), 
orthopedic. Candidates should preferably have an appropriate 
higher qualification and experience in orthopedic surgery. 
Applications, giving 2 names for reference, should be submitted 
by 17th June, 1950, to the Secretary, North-Eastern Regional 


Salary £670 p.a., 


Hospital Board, Scotland, 1, Albyn-place, Aberdeen, from 
whom partic ulars of the appointment may be obtained. | 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 


Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400—€450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 
Applications should be addressed to— 
R. McViry, $ Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge. 


ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) for duty at above 
hospital and at other hospitals in the Group if required. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, &c. 
R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications should be addressed to— 

R. W. McevViry, Secretary, Ashton 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, ¢ Ch re. 
ASHTON-UNDER-LYNE. “LAKE HOSPITAL. (600 Beds.) 
Required, OBSTETRIC HOUSE SURGEON (A) or (B2) at 
above Hospital, which has a Maternity Unit of 65 Beds and a 
gynecological ward of 30 Beds. Hospital recognised for the 
D.Obst. R.C.O.G. ; it is within 6 miles of the centre of Manchester 
and University facilities. Considerable practical experience 
available for those with a sound academic training. Preference 
given to applicants with experience as Hospital House Officers. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&ec. R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to— R. W. McvViry, Secretary, Ashton, 

Hyde, and Glossop Hospital Management Committee. 

Astley-road, Staly bridge, Cheshire. 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding A posts may 
apply 

ations be addressed to— 
R. cV1TY, Secretary, Ashton, 
Hyde, and eae Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. ves 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL. OFFICER (B1). Experience in the 
or and treatment of tuberculosis is desirable. Salary, 

scordance with Ministry of Health terms and conditions, 
in pec £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 ee 
also those holding B1 posts’and ineligible for H. Forces, are 
— tu apply. 

‘Apeilendioua. giving details of age, experience, and qualifica- 
Ladea with copies of 3 testimonials, should be forwarded te— 

R. W. McViry, Secretary, Ashton 

Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 


BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Surgical Officer B1). Post tenable for 1 year. Salary and 
conditions of service in accordance with the Ministry of Health 
terms and conditions of service for hospital medical and dental 
staffs. 
Applications, stating age, qualifications and experience, with 
recent testimonials, should be forwarded immediately to 
G. W. BATCHELOR, Secretary. 
Hospital Management Committee No. 11, 
20, Oxford-road, Dewsbury. 


BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, ORTHOPASDIC, TRAUMATIC, AND CASUALTY 
REGISTRAR (B1), Junior Registrar grade, resident or non- 
resident. Hospital comprises 189 Beds with large Outpatient 
Departments. Duties comprise service in the Orthopedic, 
Traumatic, and Casualty Departments. Salary £670 p.a., less 
£100 p.a. for emoluments if resident. R practitioners holding 
Bl appointments cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, experience, and 
intimation as to whether a residential or non- -residential post 
is required, with copies of 2 recent testimonials, should be 
forwarded to the Secretary, Barrow and Furness Hospital 
Management Committee, 52, Paradise-street, Barrow-in-Furness. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM) (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Vacancies will shortly, occur for HOUSE PHYSICIANS 
(A) or (B2). Salary according to national scale for House Officers. 
Appointments for 6 months in the first instance. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Vacancies will shortly occur for HOUSE SURGEONS 
(A).or (B2). Salary according to national scale for House Officers. 
Appointments for 6 months in the first instance. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Vacancies will shortly occur for HOUSE SURGEONS 
(A) or ‘(B2), gynecological and obstetrical. Salary according to 
national scale for House Officers. Appointments for 6 months 
in the first instance. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female. Selery £350, £400, 
or £450 p.a., according to experience, less £100 p.a. for board 
and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, U 
SURGEON (B2), Male or Female, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Salary £400 or £450 
p.a., according to experience, less £100 for Sema and lodging. 
Appointment for 6 months with subsequent opportunities for 
Research or Surgical Registrar post. 

Applications to be addressed to the Acting ge vi 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, Biren. 
HAM, 31. Locum Tenens REGISTRAR, required to commence 
duty 22nd June, and to provide cover if possible to the end of 
September. Salary at rate of £775 p.a., less appropriate charge 
for board and accommodation. 

Applications, stating dge, nationality, qualification, and 
experience, and providing names of 3 referees, to be sent 
immediately to the Secretary, Offices of the Hospital Management 
Committee, Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
Required, W hole- time REGISTRAR (B1). Successful applicant 
will reside at above Hospital (accommodation for single person 
only) but will undertake duties at the Chest Clinic, Great Charles- 
street, Birmingham, 3, as required. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
group. Applicants should have had previous experience in ‘he 
treatment of tuberculosis. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year, and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not ot later than 14 days from publication of this advertisement. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. Apenen invited for temporary post 
of RADIOLOGICAL REGISTRAR (B1), Registrar grade, 
non-resident. Salary in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). Duties to commence as soon as possible. 

Application forms obtainable from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him as soon as possible. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
Required, RESIDENT ANAESTHETIC REGISTRAR (B1), 
Senior grade. Salary in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). Candidates must possess the D.A. and have experi- 
ence in anesthesia for all branches of surgery. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent by 17th June to— G. Hurrorp, Secretary 

United Birmingham 

The Queen Birmingham, 15 

Oth March, 195 
BIRMINGHAM, *- DUDLEY ROAD HOSPITAL. The Birming- 
HAM (DUDLEY net — OF HOSPITALS. Applications invited 
for under-men posts 

SENIOR REGIST AR (BL) in Ansesthetics. 

REGISTRAR (B1) in Aneesthetics. 

Posts are both non-resident. They will be centred at Dudley 
Road Hospital (980 Beds), but the duties will cover an 
hospitals within the group, and will include some night duties. 
Considerable experience in anesthetics is required for the senior 
post, and applicants must hold the D.A. This Hospital is 
recognised for the training for the D.A. Appointments in 
pone nent with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

- Applications, stating age, qualifications, and me gg with 
copies of 3 recent testimonials, should be forwarded to— 

ESTON, Secretary, Hospital ‘anaes Committee. 

Dudley Road Hospital, Birmingham, 1 


BIRMINGHAM, HOSPITAL. (980 Beds.) The 
BIRMINGHAM (DUD D) @ TALS. Required, 
SURGICAL HOUSE OFFICER (Be) with -time in the 
E.N.T. Department. Appointment in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Post recognised for the final 
F.R.C.S. (Eng.). 

Applications, age, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required at above Mental 
Hospital. Salary £350-£450 p.a., according to previous posts 
held. A charge of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 
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BARNSLEY. BECKETT HOSPITAL. Required, House Physiciam 
at above Hospital. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Applications, with copies of 2 testimonials to be sent as soon 
as possible to— . NUNN, Secretary, 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley, Yorkshire. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

. with names of 2 referees, to Medical Superinten- 

ent. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 

BOLTON AND. DISTRICT HOSPITAL MANAGEMENT COM-.-. 
MITTEE. Applications invited from registered medical prac- 
titioners, Male and Female, for following appointments :— 

e Hulton Hospital (130) Beds) 

RESIDENT MEDICAL OFFICER (B1), Junior Registrar, 
post vacant immediately and,tenable for 12 months. The work 
will be principally in connec fion with infectious diseases, skin, 
and tuberenlosis cases. Prediatric experience an advantage. 
Salary £670 p.a. Applications from practitioners holding Bl 
posts cannot be considered unless ,ineligible for H.M. Forces. 

Bolton Royal Infirmary (250 Beds—Junior Medical Establish- 


ment of 10) 

HOUSE SURGEONS (A) or (B2) for general surgical ants 
1 post vacant immediately and 1 vacant end of June. Appo 
ments will be for 6 months with salary £350 (A), £400 or 2450 

B2) p.a., according to experience. R practitioners ineligible 
for H.M. Forces or under 254 years, not having held an A post, 
considered. 

Conditions of service for all appointments in accordance with 
the terms issued by the Ministry of Health. A charge of £130 
p.a. for Junior Registrars, and £100 p.a. for House Officers, will 
be made for board and ‘lodging, &c. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, should be forwarded to undersigned at the Royak 
Infirmary, Bolton, as soon as possible. 

H. P. TRAvis, Secretary. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners. 
holding a higher qualification in medicine for joint appointment 
of MEDICAL REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital. Post. 
vacant Ist July and tenable for 2 years. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. Salary and conditions of service in 
accordance with terms issued by the Ministry of Health. A 
charge of £130 p.a. made for residence. 

Applications, quoting reference PM2, and stating age, nation- 
ality, qualifications, and experience, with copies of recent. 
testimonials, should be forwarded to undersigned at the Royah 
Infirmary, Bolton, as soon as possible. 

H. P. TRAvis, Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, MEDICAL OFFICER to Thoracic 
Department (D.2. Registrar). Salary in accordance with National 
Health Service scale, with a deduction of £160 p.a. in respect 
of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital immediately. 


BRISTOL. WINFORD ORTHOPADIC HOSPITAL, near Bristol. 
(235 Beds.) HOUSE SURGEON (B2) required. Resident 
appointment tenable for 6 months from Ist June, 1950, at a 
salary of £450 p.a., less £100 p.a. for full residential emoluments. 
—— will also be responsible for the care of child cardiac 


Applications ‘with copies of 3 testimonials, to be sent as soon 
as possibie to oe. N. ROPER, Secretary- Administrator. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridg 
(394 Beds.) Required, INTERMEDIATE REGISTRAR ern 
GENERAL SURGERY (B1). Terms and conditions of service 
of hospital medical and dental staffs under the National Health 
Service will apply ; salary being £775 p.a. in first year and £890 
in second year. 

Applications, in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind-street, 
Neath, as soon as possible. My: 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary in accordance with Ministry of Health scale— 
i.e., £350-£450 p.a 

‘Applications, with eg of testimonials, to be forwarded 
immediately to— SMITH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent. 


BURY ST. EOMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER AND ORTHO- 
_ DIC HOUSE SURGEON (A) or (B2). Salary £350 or £400 
less £100 residential emoluments. Appointment normally 
be 6 months, vacant early August. 
Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 
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BURY. FAIRFIELD GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a _ General 
Hospital catering mainly for chronic cases, but with beds 
for Mental cases, Obstetric cases, and Gynecological cases, 
and including a Children’s Ward.) Required, HOUSE 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, when appointment will be for 6 months, 
otherwise renewable. 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

3 H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
ha of service for medical and dental staffs (England and 
ales). 

Applications should be forwarded as soon as _ possible to 
undersigned, from whom further particulars may be obtained. 
_ Secretary to the Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds, mainly surgical, with beds for orthopedic and other 
specialties.) Required, JUNIOR ORTHOPASDIC REGIS- 
TRAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and _ conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding B1 posts not con- 

sidered unless ineligible for H.M. Forces. 
Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained 


H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL (with Continuation Hospital 178 
Beds—an Acute General Hospital with beds for Orthopedic 
and other specialties). Required, HOUSE PHYSICIAN. 
pee b &c., in accordance with the terms of service for medical 
and dental staffs (England and Wales)—£350 (A), £400 or £450 
(B2), p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months; otherwise renewable. 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months, other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Comgnittee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS (A) or (B2) for 6 months’ appoint- 
ment, Bradford Royal Infirmary (510 Beds), vacant 17th J = 4 
St. Luke’s Hospital (1080 Beds), vacant 13th and 27th July. 
Salary £350 (A) or £400-£450 (B2) p.a., according to experience, 
less £100 for emoluments. 

Applications, stating post for which application is made, 

giving details of age, nationality, qualifications and experience 
with dates, with copies of recent testimonials, should reach the 
Secretary, Royal Infirmary by 16th June. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Surgeons 
(A) or (B2), orthopeedic and casualty, required for 6 months’ 
appointment, vacant Ist and 17th July. Salary £350 p.a. (A) 
or £400-£450 p.a. (B2), according to experience, less £100 for 
emoluments. 

Applications, stating post for which application is being made, 
giving details of age, nationality, qualifications and experience 
with dates, should reach the Secretary, Royal Infirmary, 
Bradford, by 16th June. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(A) or (B2), Anesthetist, required for 6 months, vacant 19th 
July. Salary £350 (A) or £400-£450 (B2) p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, giving details of age, nationality, qualifications 
and experience with dates, with copies of recent testimonials, 
yg reach the Secretary, Royal Infirmary, Bradford, by 

une. 


BRADFORD-ON-AVON MATERNITY HOSPITAL. Required 
CLINICAL ASSISTANT IN OBSTETRICS AND SUPER: 
VISING OFFICER at above Hospital. The number of sessions 
to be held weekly is 4, and payment will be made in accordance 
with the terms and conditions of service of hospital medical 
= staffs—i.e., £175 p.a. for each 34-hour session per 
week. 
Applications, giving age and qualifications, with 2 testi i 
or 2 referees’ letters, should be forwarded to reach aoeaaen 
by 22nd June, E. More@an, Secretary, 
Jest Wi ospitals Management C 2 
__Isolation Hospital, Bradlewroad, Trowbridge. 
BRAINTREE. BLACK NOTLEY HOSPITAL, near Brai 
ESSEX. RESIDENT HOUSE OFFICER (B2), 
post. required Tuberculosis Unit of 187 Beds 
Salary in accordance with the terms of service issue , . 
Applications, with copies of 3 recent testimonials, s 
forwarded to the Secretary, Colchester Group amas Momo 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Regui: 
REGISTRAR (B1) for the Surgical Tuberculosis Unit yen 
Hospital comprising 140 Beds for men, women, and children. 
The majority of the patients are suffering from skeletal tuber- 
culosis and its associated lesions, but there are also beds for 
genito-urinary, abdominal, and glandular tuberculosis. Post 
be for reading for higher examinations 
alary in accordance w the terms of service issue . 
Mtinistey of Health. ce issued by the 
pplications, with copies of 3 recent testimonial: 
forwarded to the Secretary, Colchester Group 
ment Committee, 14, Pope’s-lane, Colchester. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) Required 
JUNIOR E.N.T. REGISTRAR (B1). Salary and 
the new National Health Service 

orms. ost is non-resident. Candidates s re 
E.N.T. work. 

Applications, with copies of 3 recent testi ials 2 
stimonials, should be 

urnley anc istrict ospital Manageme i 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIO HOUSE SURGEON (B}),-third 
or subsequent post, Male, post vacant early July, 1950. Appoint- 
ment for 6 mohths and is recognised for the F.R.G.S 


Salary at rate of £450 p.a., from which residential emoti- 


ments valued at £100 p.a. will be deducted. Suitably qualifiec 
R practitioners holding B2 appointments, also those holding 1 
seen and ineligible for H.M. Forces, are invited to 
apply. 

Applications, stating age, qualifications with dates, and details 
of previous experience, with copies of 3 recent testimonials 
should be forwarded as soon as possible to M. D. Kay Chief 
Administrative Officer at the Hospital. ‘ 


AND CANTERBURY HOSPITAL. (239 
eds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPAEDIC HOUSE SURGEON (B2), 
third post, Male, post vacant at above Hospital. Appointment 
limited to 6 months. Previous experience in orthopedic surgery 
an advantage. Post recognised for the F.R.C.S. examination 
and duties will include some casualty work. Salary will depend 
py eigl of posts held, less residential emoluments valued at 
Applications, giving full particulars of qualificati 
experience, with copies of 3 recent 


forwarded as soon as possible to M. D. a 
Oflicer, at the Hospital Kay, Chief Administrative 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required. 
ORTHOPAEDIC HOUSE OFFICER (A) or (B2), an Rn post 
now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of and services provided. 
pplication forms may be obtained fr 
should be submitted at once. ee a 
ast Cumberlan anagem 

Cumberland Infirmary, Carlisle. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. CAERNARVON AND ANGLESEY GENERAL HOSPITAL, 
BANGOR. LLANDUDNO GENERAL HOSPITAL. Required, HOUSE 
SURGEON (A) or (B2), resident, at each of shove Hospitals. 
Appointments for 6 months. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, giving full particulars, to be forwarded within 
10 days of appearance of this advertisement to the Secretary. 
Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
y ANAGEMENT COMMITTEE. Required, HOUSE 

SURGEON (A) or (B2) for Orthopedic Departutens. (130 
Beds.) Appointment is very suitable for candidates reading 
her surgical qualification and is recognised by the 

Royal College of Surgeons for the F.R.C.S. Salary in accordance. 
a a and conditions of service issued by the Ministry of 


Applications, with names and addresses of referees, to be 


sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 
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00 HOUSE PHYSICIAN required for 6 months from ist July to 
ily work in conjunction with Medical Registrar. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience. , 
ral Apply, with 3 testimonials, to Group Secretary by 15th June. 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applic inne invited for appointments of :— 

HOUSE SURGEON (A) or (B2). 

HOUSE PHYSIC IAN (A) or (B2). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practi- 
‘tioners within 3 months of qualification may apply. 

Applications to be sent ~~ — 

. W. Younes, Secretary, 
West W: Hospital Management. Committee. 

Glangwili, Carmarthen. 

CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN. Salary £350 (A), £400 or £450 (B2), p.a., according to 

rience, less £100 for residential emoluments. To R prac- 
titioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries : 
Coventry and Warwickshire Hospital (346 Beds) 
JUNIOR REGISTRAR ANASTHETIST (B1), now vacant. 
Hospital recognised for D.A. 
HOUSE SURGEONS (A) or (B2) to the General Surgical and 
Central Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Gynzcological 
Beds.) COLCHESTER MATERNITY HOSPITAL. (22 Gynecological 
Beds.) Required, HOUSE OFFICER (A) or (B2), Male or 
Female, first, second, or third post (obstetric and gynecological). 
Appointment tenable for 6 months. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, shonld be 
forwarded to— ERNEST R. HANCHET, Secretary, 

Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), first, second, or 
third Paces 6 months’ period from 30th June, 1950. Salary in 


——— ance with the terms of service issued by the Ministry of 
ealt 

Applications. with copies of 3 recent testithonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 


ment C wht 14, Pope’s-lane, Colchester, Essex. I 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Required, HOUSE SURGEON (A) or (B2), first, second, or 
third post. 6 months’ period from 15th June, 1950. Salary in 
———- with the terms of service issued by the Ministry of 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ROYAL EASTERN COUNTIES HOSPITAL 
GRouP 25. (Approximate number of Beds: 2000.) Required, 
SENIOR REGISTRAR (B1) for above Group of Hospitals, 
vacant end of July. The Royal Eastern Counties Hospital 
consists of 3 large hospitals and 6 branches, for mentally defective 
persons of all grades. There are also 3 special schools under 
the Ministry of Education. Previous experience in mental 
deficiency is essential, and the possession of the D.P.M. or part 
would be a recommendation. A house is available in the town 
of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 

House, Colchester, before the end of June. Visits to the Hospital 
ean be arranged during July, on application. 
CROSS HOUSES HOSPITAL, near oy 3 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICER (Bi Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross ge Hospital, Cross Houses, near 
Shrewsbury. J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Managensat Committee. 

Royal Salop Infirmary, Shrewsbury. 

DONCASTER ROYAL INFIRMARY. Required, Whole-time 
NON-RESIDENT REGISTRAR (B1), E.N.T. Department, 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Salary £775 p.a. for first 
year and £890 p.a. for second and any subsequent years. 

Applications, stating age, education, qualifications, and details 
of pet acta and previous appointments with dates, and names and 

resses of 3 referees, should be forwarded to reach undersigned 
by 30th June, 1950. ARTHUR JONES, Secretary, 
Doncaster Hospital Management 

__c/o Doncaster Royal Infirmary. 

COULSDON, SURREY. CANE HILL HOSPITAL “MANAGE- 
MENT COMMITTEE. Required, Whole-time REGISTRAR (B1) 
at above Psychiatric Hospital.. Hospital serves a large area in 
South London, where it has 4 outpatient clinics ; it also under- 
takes postgraduate teaching in association with the Institute 
of Psychiatry. Candidates should have had previous general 
and psychiatric hospital experience. Every facility given for 
further study, both within the Hospital and outside. olders of 
the post may be resident (if unmarried) or non-resident. Salar 

in accordance with seale prescribed for hospital medical sta 

Applications, with names and addresses of 1-3 referees, 
should be addressed to the Physician-Superintendent, Dr. 
A. WALK, and must be received by 24th June, 1950. 
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COULSDON, SURREY. CANE HILL HOSPITAL MANAGE- 
a COMMITTEE. Required, Whole-time SENIOR REGIS- 
TRAR (B1) at above Psychiatric Hospital. Hospital serves 
a large area in South London, where it has 4 outpatient clinics ; 
it also undertakes postgraduate teaching in association with 
the Institute of Psychiatry. Candidates should hold the 

-P.M. or a higher medical qualification. Every facility given 
for further study, both within the Hospital and outside, and 
successful candidate will be expected to take part in the work 
of the Clinical Research Unit now being formed. Holders of 
the post may be resident (if unmarried) or non-resident. Salar 
in accordance with scale prescribed for hospital medical sta 

Applications, with names and addresses of 1-3 referees, 
should be addressed to the Physician-Superintendent, Dr. 
A. WALK, and must be received by 24th June, 1950. Candidates 
may, if they wish, call on the Physician-Superintendent by 
appointment and view the Hospital. 


DARLINGTON MEMORIAL HOSPITAL. Required, Resident 
ANAESTHETIST (B1), Male or Female. Salary £670 p.a. 
National Health Service superannuation regulations in force. 
Previous experience in anesthesia an advantage but not essential 
(Trainee post). 

Apply, with references and full details, forthwith to— 

G. W. BECKWITH, Secretary 
___ Darlington District Hospital Management Committee. _ 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), resident. Salary in accordance 
with national scale. 

Apply, giving age and references, to— , 

W. BECKWITH, Secretary, 

District Hospital Management Committee. 
DERBY. DERBYSHIRE ROYAL.INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN/SURGEON (A) or (B2) to the Neurological and 
Neurosurgical Departments, vacant immediately. 6 months’ 
appointment in the firstinstance. National terms and conditions 
for House Officers apply. 

Applications, stating full particulars, with copies of 3 recent 
testimonials should be sent to the Secretary, Derbyshire Royal 
Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required HOUSE SUR- 
GEON (B2) for the Accident and Orthopedic Service, post 
vacant 9th July, 1950. 6 months’ appointment in the first 
instance. National terms and conditions of service for House 
Officers apply. 

Applications, stating full details, with copies of 3 testimonials 
should be sent as soon as possible to Secretary, Derbyshire Royal 
Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Required, Senior 
REGISTRAR (B11) acting as first assistant to the Neurosurgical 
Clinic. Position is non-resident and now vacant. Appointment 
in accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded as soon as possible to Secretary, 
No. 1 Hospital Management Committee, Babington- lane, Derby. 


AND prom HOSPITAL MANAGE. 

es invited for post of 

JUNIOR R REGISTRAR "teal etics), post now vacant, for 

duties at the 3 princi eng in the group, viz :— 
Staincliffe General Hospita 6 Beds. 

Dewsbury and District dene Infirmary and Annexe, 


9 Beds. 

Batley and District General Hospital, 102 Beds. 
Successful candidate will also be required to undertake 
duties at the remaining hospitals in the group, if necessary, 
Post is recognised for the D. and provides an oppor- 
tunity for practical apaotnce and study for the diplo 

ary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to— 


. W. BATCHELOR, Secretary. 
20, Oxford-road, Dewsbury. 


DOVERCOURT, ESSEX. HARWICH AND DISTRICT HOS- 
PITAL. Required, JUNIOR SURGICAL REGISTRAR (B1). 
Resident “Surgical Officer, required at above Hospital to com- 
mence duties early in June, 1950. Salary in accordance with 
recommendations issued by the Ministry of Health. 
Applications, with — of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
aga Management Committee, 14, Pope’s-lane, Colchester, 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, HOUSE OFFICER (B2). Salary according to 
national scale, plus £50 special payment. Previous experience 
in psychiatry not required. Every facility for training in 
psychiatry on the most modern lines. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with copies of 
testimonials. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. J. ‘SANDERSON 
ORTHOPADIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPZDIC REGISTRAR (B1) at above ospital. Appoint- 
ment is full-time, and may be resident or non-resident. efer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental. staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 
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GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) Required, SENIOR 
REGISTRAR or REGISTRAR at above Hospital. Appoint- 
ment is full-time, resident, and is linked with the Orthopedic 
Department of the Newcastle General 4k Applicants 
should preferably hold the diploma of F.R.C.S. Salary in 
accordance with the terms and conditions of a “ ice for hospital 
medical and dental staffs. Hospital is for the treatment of 
orthopedic and surgical tuberculosis conditions in children up 
to the age of 16. Outpatient Clinics are held in the County of 
Northumberland and the City of Newcastle, and the Registrar 
will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Neweastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post now vacant. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. | Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). -Salary according to the National 
Health Service terms and conditions of service—£350—£450 p.a., 
dependent on experience, with a deduction at rate of £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or, alternatively, 
names of referees, should be sent as soon as possible to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 


ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
= R practitioners within 3 months of qualification may 
apply. 


Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. EIA. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1) required, 
duties of one will be mainly surgical and the other mainly 
orthopeedic. Salary £700-£50-£1000 p.a., including 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

__ 117, Cardiff-road, Newport, Mon. . A. JONES, Secretary. _ 
GENERAL HOSPITAL. (220 Beds.) Grouy 10, 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. equired, 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopaedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. __ 

GRINSSY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 

NAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for above Hospital. Salary and 
conditions in accordance with the terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and with 
copies of testimonials, to be seat as soon as to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY (220 Beds.) Grimsby Hospitals 
MANAGEM Required, RESIDENT JUNIOR 
ANESTHETIC. REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Anas- 
THETIC REGISTRAR (B1) required, post vacant now. Prefer- 
ence given to those re. the D.A. Post tenable for 12 months 
in first instance, subject to the terms and conditions of service 
for hospital medical s 

Applications, by 14th June, stating age, nationality, quali- 
fications, and experience, to the Medical Director of Hospital. 
HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICTAN 
(Male or Female), post now vacant. my PTY for 6 months 
commencing 17th June, 1950. Salary £350 (A), £400 or £450 
(B2), a year, according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 6th July, 1950. 
Salary in accordance with terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
men 

Applications, with copies of 3 recent testimonials; to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Management Committe e. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
REGISTRAR IN GENERA® MEDICINE (Intermediate grade), 
non-resident. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent, 
as soon as possible to— 

. J. JOHNSON, Secretary, 
Huddersfield’ Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) . Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
testimonials, 


emoluments. 
to be 
JOHNSON, Secretary, 


Applications, with copies of 3 recent 
addressed to— H. 

Huddersfie:d Hospital Manage ment Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. ~ @21 Beds.) House 
SURGEON (A) required to commence duties immediately. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as —— to— 

H. J. JOHNSON, Secretary 
Huddersfield Hospital Management ‘Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions “of service of hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H, J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
whole-time appointment of SENIOR REGISTRAR (ortho- 
peedics) within the Group. Candidates should possess a higher 
qualification. Salary and conditions of service as laid down in 
the terms of service of hospital medical staff. 

Applications, stating age, experience, qualifications with 
dates, previous appointment and present appointment held, with 
names and addresses of 3 referees, should be addressed to the 
Secretary, 11, Holmesdale-gardens, immediately. 

H. A. Froaeaart, Secretary. 

11, Holmesdale-gardens, 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (B2), Female, post vacant 
28th June for duties on the Medical Wards. Appointment for 
6 months and salary within scale £400-£450 p.a., dependent 
on experience and posts held. A deduction of £100 p.a, made 
for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of St. Helen’s a Ore, Hastings. 

. FROGGATT, Secretary. 

11, Holmesdale-gardens, 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the visiting Consultants. ge may be required to 
undertake relief duties at the Royal Halifax Infirmary which is 
a hospital for acute sick patients with a busy Outpatients 
Department. Residence in the first instance may be at the 
se ee re Infirmary, but will ultimately be at St. John’s 

ospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

. W. RANSON, Secretary 
Halifax Area Hospitals ‘Committee. 
Royal Halifax Infirmary, Halifax. 


HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital. Salary within range of 
£250-£350 p.a., plus full residential emoluments. Post vacant 
ist June, 1950. 

Applications, stating age, nationality, qualifications? and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds.) 
Required, JUNIOR REGISTRAR for duties in Casualty and 
Orthopeedic Departments. 

Applications, stating age, nationality, and experience, with 
names of 3 persons to whom reference can be made, should be 
forwarded to the Secretary at the above Hospital. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. ang Beds.) Applications invited for following 
appointments 

ESIDENT ‘SURGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appetanns. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for woushectinl emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, ee ae dates, 
and nationality, with copies of 3 testimonials, sent 
immediately addressed to the Secretary- nn el Pem- 
broke County War Memorial Hospital, ge 

A. W. Younas, Secretar 

West Wales Hospital Management Committee. 

HEXHAM, NORTHUMBERLAND. WOOLEY SANATORIUM. 
(180 Beds.) HEXHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, Whole-time JUNIOR REGISTRAR 
in Diseases of the Chest at above Sanatorium. Appointment 
is resident but no married quarters are available. Salary in 
accordance with the terms and conditions of service, and a 
charge of £130 will be made for residential services provided. 
Appointment offers experience in the treatment of early cases 
of pulmonary tuberculosis by chemotherapy, collapse, major 
surgery, and sanatorium treatment, and at the termination of 
12 months the officer will be eligible for promotion within the 
Regional training scheme for Chest Physicians. 

Applications, stating age, qualifications and experience with 
relevant dates, and names of 3 referees, should be sent to the 
Medical Superintendent within 2 weeks. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other Residents. 

Aewlboations, with details and testimonials, to— 

E. BARBER, Secretary. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the for Sick Children, now vacant. 
Recognised for D lary in accordance with the terms and 
conditions of aoe ng of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. _ 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR ANASTHETIC REGISTRAR (B1), 
non- -resident. Successful applicant will be based on the Kingston 
General Hospital, Hull, but will be available for duties in other 
hospitals in Hospital Management Committee Groups 4, 5, 
and 6. D.A. desirable. Salary scale £1000-£1300. Appointment 
for 1 year in the first instance with eligibility for reappointment 
ont will be subject to termination by 2 months’ notice on either 
side. 

Applications should be made on forms to be obtained from 
R. J. CARLESS, Secretary to the Committee, Hull Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for ot ing posts :— 

HOUSE PHYSICIAN. HOUSE SURGEON. 

Posts are resident and tenable for 6 months. Salary £350 (A), 
£400 or £450 (B2), a year, according to experience. R practi- 
tioners ineligible for H.M. Forces or under 254 years not having 
held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at the above Hospital. 

HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). 
in accordance with the terms and conditions of service of 
hospital medical staff. = for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON. Post vacant 
July. Recognised for F.R.C.S. Salary £400 or £450 (B2) a year, 
according to experience. Full residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice either side. 
Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. rer CASUALTY OFFICER, post vacant 
July. Salary £350 (A) a year. Full residential emoluments. 
Post tenable for 6 hd and terminable by 1 month’s notice 
either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Pediatric 
REGISTRAR (B11), Children’s Department, required. Whole- 
time, non-resident, vacant now. Candidates should have had 
experjence in pediatrics, and preference given to candidates 
holdifig the D.C.H. Post will provide opportunities for acquiring 
expérience in neonatal pediatrics and will be held normally 
for 1 year and renewable for 2nd year. Salary, terms, and condi- 
tions in accordance with approved scale for hospital medical 


staff. 

Applications (endorsed ‘ Registrar, Pediatrics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, by 21st June, 1950. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (Bl) 
required for the Department of Anesthetics. Appointment 
normally for 2 years, resident or non-resident. Salary, terms, 
_ conditions of service as approved for hospital medical 
staff. 

Applications (endorsed ‘ Registrar, Anzesthetics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 testimonials, to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 21st June, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (Bl) 
required for Department of Physical Medicine. Whole-time, 
non-resident. The department is recognised by the Conjoint 
Board for those taking D.Phys.Med. but special consideration 
will be given to candidates already holding this qualification. 
Salary, terms, and conditions in accordance with approved 
scale for hospital medical staff. 

Applications (endorsed ‘‘ Medical Registrar, W.M.H.’’), stating 
age, nationality, qualifications, and experience, with copies 
of up to 3 testimonials to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield- road, Ealing, 
W.13, by 21st June, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, Peediatric Unit. Salary, terms, and con- 
ditions in accordance with approved scale for hospital medical 


staff. 

(endorsed House Officer, Pediatric Unit, 
W.M.H.”’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex Hospital Management Committee, 
1, Churchfield-road, Ealing, W.13, by 15th June, 1950. 


IPSWICH BOROUGH GENERAL HOSPITAL. (300 - Beds.) 
RESIDENT ANASTHETIST (B2) required Ist July. National 
salary scale and conditions of service. 

Applications, with full particulars, to JOHN WHLLIAMs, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Ipswich. 


IPSWICH BOROUGH GENERAL HOSPITAL. House ‘Surgeon 
(A) or (B2) to General Surgeon required middle June. Salary and 
conditions in national scale. 
articulars, to JOHN WILLIAMS, 
Ipeiwich ospital Management Committee 
ast Suffolk and Ipswich Hospital. 
eEWIC H. EAST SUFFOLK AND IPSWICH HOSPITAL. 
at ogee (A) or (B2) to General Surgeon, required 
th June 
HOUSE SURGEON (A) or (B2) to Fracture and Orthopedic 
Department, required early June. 
Salary and conditions ac cording to national scale. 
Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Hospital Management Committee, at East Suffolk 
and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) RESIDENT . MEDICAL OFFICER (B1), Senior 
Registrar status, required Ist July, M.D. or M.R.C.P. qualifica- 
tion essential. Salary and conditions according to national 
seale. ares regulations apply. House available 
if required 

Applications, with full particulars and names of 3 referees, 

— JOHN WILLIAMS, Secretary 

Ipswich Group Hospital Management ‘Committee. 

__ Angelsea- Ipswich. 
ILKLEY. THE HOSPITAL, Middleton, likley. (510 Beds.) Middle- 
TON AND GRASSINGTON GROUP, NO. 20. JUNIOR MEDICAL 
REGISTRAR (B1) required at above Hospital for pulmonary 
tuberculosis and thoracic surgery. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 p.a. 
will be made in respect of board, laundry, and other services 
provided. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
with-names of 2 referees, to be addressed to the Secretary, a’ 
above Hospita’ 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN (A) 
at this Mental Hospital. Salary £350 + £50 p.a., less £100 p.a. 
for the usual residential emoluments. Appointment subject 
to National Health Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Craig Dunain Hospital, 
Inverness, Scotland. 


KNAPHILL. BROOKWOOD HOSPITAL, Knaphill, Woking, 
SURREY. Required, PSYCHIATRIC REGISTRAR at above 
Hospital. Candidates should have been qualified for 2 years 
and have held house appointments in a general hospital. 
All modern methods of treatment are carried out and the hospital 
staffs 6 outpatient clinics. There are facilities for gaining wide 
experience in psychological medicine. Appointment subject to 
National Health Service superannuation regulations and the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary £775 first year and £890 
in second and subsequent years, from which a deduction of 
£150 p.a. will be made for full residential emoluments. 

Applications, stating age, and previous experience, with 3 
testimonials, to be sent to the Physician-Superintendent, within 
14 days of appearance of this advertisement. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) _MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, SURGICAL REGISTRAR (B1), post 
vacant immediately. Salary according to es Health 
Service terms and conditions of service—£775 p.a., less £100 
p.a. for residential emoluments. Suitably qua ified R prac- 
eg» holding B2 appointments are invited to apply. 

pplications, with names of 3 referees, should be sent to the 
Administrative Officer of the Hospital. 
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KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£350 p.a., less £100 p.a. for residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 


KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant gag FE Kettering General Hospital, 
immediately. . W. JACKSON, Secretary, 

Kettering and Diane Hospital Management Committee. 
KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding 
(Hospital for the Chronic Sick and Maternity Unit.) Required, 
HOUSE PHYSICIAN. Salary £350 (A), post now vacant. 
6 months’ appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 
Wales). R practitioners within 3 months of qualification may 
apply. Accommodation available for married officer. 

Applications, stating age, qualifications, experience, and 
nationality, with pera of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 


LINCOLN. HARMSTON HALL COLONY. Senior Registrar 
(B1) required for Colony of 924 mental defectives (all grades) 
and to deputise for Medical Superintendent when necessary. 
Possession of the D.P.M. is essential. Salary £1000-€100-4£1300. 
Terms and conditions of service as agreed between the Minister 
of Health and the profession. National Health Service super- 
annuation regulations will apply. Resident single quarters will 
be provided at a charge of £150 p.a. 

Applications, stating age, qualifications, and experience, with 
2 names and addresses for reference, should be received by 


V. G. Key, Secretary, 
Lincoln No. 3 Hospital Management Committee. 

Harmston Hall, Lincoln. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL for Mental 
Diseases. (1221 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Salary and terms of service as issued by the 
Ministry of Health. There will be scope for work at outpatient 
clinics and in the use of modern psychiatric methods in the 
wards. There is an attractive self-contained flat available, 
either furnished or unfurnished as desired, meals and attendance 
if necessary. 

a. with names of 3 referees, should be forwarded 


LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEO to the E.N.T. and Ophthalmic Departments. 
Salary 2350 (A), £400 or £450 (B2), p.a., according to experi- 
ence. R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, experience, and qualifications, 


should be addressed 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Required, Deputy Resident 
OBSTETRIC OFFICER (Bl), Junior Registrar, Male or 
Female, at above Hospital. Appointment for 1 year in the 
first instance and salary in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs 
—namely, £670 p.a., with an appropriate deduction in respect 
of board, lodging, and other services provided. R practitioners 
holding Bi posts cannot be considered unless they have the 
permission of the Central Medical War Committee. 
Forms of application, available from undersigned, should 
be completed and returned by 17th June, 1950. 
. FOLKARD, Secretary, 
Leeds A Grou Hospital Management Cometine. 
Administrative Offices, St. James’s Hospital, Leeds, 9. __ 
LEEDS, 9. ST. JAMES’S HOSPITAL. Required, Junior 
(B1), orthopedic, at above Hospital. Successful candidate also 
required to carry out certain duties at the Public ne gee 
and Hospital, which for orthopedic work is attached to t 
Orthopedic Unit at St. James’s Hospital. Appointment for 
1 year in the first instance, and salary in accordance with the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a. in the first year. 
R practitioners holding Bl posts cannot be considered unless 
they have the permission of the Central Medical War Committee. 
Forms of application, available from undersigned, should 
be completed and returned by 17th June, 1950. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNIVER- 
SITY OF LEEDS. Required, SENIOR REGISTRAR AND 
TUTOR (B1) in the Department of Pediatrics. Candidates 
should have held a higher qualification for not less than 12 
months and have a good background in general medicine. 
They must also be prepared to satisfy the academic requirements 
of the University of Leeds. The tenure will, in the first instance, 
be until 30th June, 1951, with the possibility of renewal. 
Applications, stating age, nationality, qualifications, experi- 
ence, and names of 3 referees, to be sent by 17th June, 1950, 
to S. CLAYTON FRYERS, Secretary to the Board of Governors. 
United Leeds Hospitals. 


LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, SENIOR REGISTRAR or REGISTRAR 
(B1) in the Department of Central Medicine. Candidates who 
wish to be considered as Senior Registrars must have held a 
higher qualification for at least 12 months and have a good 
background of experience. Holders of Bl appointments who 
are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 

experienc e, with names of 1—3 referees, to be sent by 17th June, 
1950, to S. CLAYTON FRYERS, Sec retary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
ATLEEDS. Required, REG#STRAR or SENIOR REGISTRAR 
(B1) in the Department of Orthopeedics. Candidates who wish 
to be considered as Senior Registrars must have held a higher 
——*. for at least 12 months. Appointment until the 
30th June, 1951, with the possibility of renewal. Holders of 
Bl appointments who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names of 1-3 referees, to be sent by 17th June, 
1950, to S. CLAYTON ones Secretary to the Board. 
LEEDS. THE UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, SENIOR REGISTRAR or REGISTRAR 
(B1) in the Department of Neurology. Appointment until 
30th June, 1951, but with the possibility of renewal. Bl 
candidates ‘who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience e, with names of 1-3 referees, to be sent by 17th June, 
1950, to S. CLAYTON FRYERS, Secretary to the Board. 

LEEDS. MENSTON (Mental) HOSPITAL. Leeds Regional Hos- 
PITAL BOARD. Required, Whole-time JUNIOR HOSPITAL 


MEDICAL OFFICERS. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), £700—£50-£1000  p.a. Residential 
accommodation is available +for either single or married 
applicants. 


Applications, stating age, marital state, qualifications, and 
full details of experience, with names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Menston Hospital Management Committee, Menston Hospital, 
near Leeds, as soon as eee 

C. MORGAN, Secretary, 

Menston Hospital Management Committee. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207' Beds.) Required, RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Post now vacant. Salary and conditions 
of service in accordance with terms and conditions. ofservice 
of hospital medical staff. Salary according to number of 
previous posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, South Warwickshire Hospital Group (No. 14), as 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R_ practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT ANASSTHETIST (B2). 
6 months’ appointment, commencing in June, 1950. Salary 
£300 or £350, according to previous number of appointments 
held, plus full residential emoluments. R practitioners holding 
A posts may apply. 

Applications as oe as possible to— 

Miss V. WELLS, Assistant Secretary, 
South W arwickshire Hospital Group (No. 14). 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointments of :— 

RESIDENT HOUSE OFFICER (A) or (B2), surgical, 

RESIDENT HOUSE OFFICER (A) or (B2), medical, 
at above General Hospital. Salary in accordance with the 
terms and conditions of hospital medical and dental staffs. Post 
tenable for 6 months subject to renewal. 

Applications, with names of 2 referees, should be sent as soon 
- — to the Administrative Officer, County Infirmary, 
south. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for non-resident: whole-time post 


- of REGISTRAR to the Department of Radiology, now vacant. 


Applicants should have held house appointments and possess 
the D.M.R.D. or its equivalent. Appointment is for 12 months, 
renewable. 

Applications, with names of 3 referees, should be sent to 
undersigned by 17th June, 1950. 

By order, 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
pg pe invite applications for following non-resident whole- 
pos 
SENIOR - REGISTR AR to the Department of Physical 
Medicine. Applicants must have held house appointments and 
possess a higher qualification. Appointment for 12 months, 
renewable, at the appropriate salary. 

JUNIOR REGISTRAR to the Department of Physical 
Medicine. Applicants must have held house appointments and 
preferably have had experience in the specialty. Appointment 
normally for 12 months, with a possible extension to 18 months, 
but is made in the first instance for 6 months, renewable without 
further application. 

Applications, with names of 3 referees, should be sent to 
undersigned by 17th June, 

F. J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8&8. (Non-sectarian—105 Beds.) 
Applic ae invited for following posts :— 
RESIDENT HOUSE PHYSICIAN (A) or (B2), vacant 24th 
June, 1950. 
JUNIOR HOUSE SURGEON (Special Departments) (A) or 
(B2), vacant 27th June, 1950 
JU og At ASUALTY OFFICER (A) or (B2), vacant 16th 
July, a0. 

6 months’ appointments. Salaries £350-€450 p.a., according 
to experience, less £100 for board- residence, 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials to be sent to— 

M. GRUBER, Hospital Administrator. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE GROUP 13. Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R praetitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as pessible to the Administrative 
Officer at the Hospital. 


MAIDSTONE. BARMING HEATH HOSPITAL. Junior Registrars 
required immediately for above Mental Hospital of 2200 Beds. 
Applications invited from medical practitioners who have been 
registered for at least a year. Posts will be held normally for 
1 year. Salary £670 p.a. Full residential accommodation is 
available for married officers without children or for single 
officers. Appointments subject to National Health Service 
superannuation regulations and to the conditions laid down 
by the Minister of Health. Applications from practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 


Barming Heath Hospital, Maidstone, within 10 days of 
appearance of this advertisement. 
MANSFIELD, NOTTS. VICTORIA HOSPITAL. | (377 Beds.) 


Required, RESIDENT MEDICAL OFFICER (B1), Male or 
Female, for this Hospital which has an Obstetric Unit of 32 
Beds and accommodation for chronic sick and some mental 
cases, post now vacant. Salary within (Junior Hospita’ Medical 
Officer scale) £700- -£50-£1000, less deduction of £105 p.a. resi- 
dential emoluments. Appointment for 12 months; renewable on 
application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned, 
from whom further particulars relating to the appointment may 
be obtained. A. ASHWORTH, Secretary, 

Mansfield Hospital Management Committee. 
Crow Hill-drive, Mansfield. 


MANSFIELD. RANSOM SANATORIUM. 
HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1). 


“Oak Bank,” 


Nottingham No. 5 
Required, RESIDENT 
The Sanatorium contains 175 
Beds for the treatment of pulmonary tuberculosis in men, 
women, and children; including a modern Thoracic Surgery 
Unit. Salary £670 p.a., less £125 for full residential emoluments 
which include a comfortable flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 
Secretary, Harlow Wood Hospital, near Mansfield. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. All Saints’ Hospital, Chatham; St. Bartholomew’s 
Hospital, Rochester; Gravesend and North Kent Hospital ; 
Sheppey General Hospital, Minster. Required, SENIOR 
REGISTRAR IN Png MEDICINE, for duty at above 
Hospitals in the Group. Candidate should possess a higher 
qualification in medicine and satisfy the criteria for such appoint- 
ments, as laid down in the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Salary 
within scale £1009-£1300. 
Applications, giving particulars of age, qualifications and 
experience with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Medway and Gravesend Hospital 
Management Coestiine, St. William’s Hospital, Rochester, 
Kent, by 19th June, 1950. 
MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, 3 HOUSE 
Salary £350 p.a., with a deduction of £100 


SURGEONS (A). 
North Ormesby 


p.a. for board-residence. 

Apply to the Secretary-Superintendent, 
Hospital, Middlesbrough. 
MIDDLESBROUGH. NORTH ORMESBY HOSPITAL. Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 

Salary £400 p.a., with a eduction of £100 


PHYSICIAN (B2). 
for board-residence. 

Apply to the Secretary-Superintendent, North Ormesby 
Hospital, Middlesbrough. 
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MATERNITY HOSPITAL, Middlesbrou 


(57_ Beds. Required, JUNIOR RESIDENT OBSTETRIC 
OFFICER (B2), Female. Hospital recognised for the D.Obst. 
R.C.0.G,. and considerable experience 
is obtainable. Duties to commence Ist July, 1950, or as soon 
afterwards as may be possible. Post tenable for 6 months in 
the first instance and appointment is subject to the terms and 
conditions of service for hospital medical and dental staffs and 
the National Health Service superannuation regulations 

Applications, with copies of testimonials, should q sent as 
soon as possible to— 

GERALD A. KENYON, Assistant Secretary, 
Tees-side Hospital Management Committee. 

Maternity Hospital, Middlesbrough. 
MIDDLESBROUGH. HEMLINGTON HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2). Salary within range £400-£500 p.a., 
according to experience, Jess £100 p.a. for board- residence. 

Apply to the Medical Superintendent, Hemlington Hospital, 

Middlesbrough. 
MIDDLESBROUGH. TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE. NO. 2 MEDICAL CLINIC, MIDDLESBROUGH GENERAL 
HOSPITAL. (60 Beds.) HEMLINGTON HOSPITAL, MIDDLESBROUGH. 
(40 Beds.) Required, HOUSE PHYSICIAN (A) or (B2) to above 
Clinic. Salary within the range £400—£500 p.a., according to 
experience, less £100 p.a. for board-residence. 

Apply to the Medical Superintendent, Hemlington Hospital, 
Middlesbrough. 

MIDDLESBROUGH GENERAL HOSPITAL. Tees-side Hospital 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A). Salary £350 p.a., less £100 p.a. for board-residence. 

Apply to the Secretary, Tees-side Hospital Management 
Committee, North Ormesby Hospital, Middlesbrough. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments 

Applications, giving age, experience, 
nationality, with copies of 3 testimonials 
Medica] Superintendent as soon as possible. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, JUNIOR REGISTRAR (surgical). Successful 
candidate will be based at the Royal Gwent Hospital, but will 
be required to attend neighbouring hospitals if necessary. 
Salary £670 p.a.,and post is normally tenable for 12 months. 

Apply, with names of 2 persons for reference, to— 

__ 17, Cardiff-road, Newport, Mon. Dede JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for rae. _ to— 

17, Cardiff-road, Newport, Mon. 


NEWMARKET. WHITE LODGE HOSPITAL. “GId Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of SENIOR REGISTRAR (B1) in 
Radiology at above Hospital. Salary £1000-£1300 p.a. Thisis 
a general hospital with special tuberculosis and orthopedic units. 
The terms and conditions of service for- hospital medical and 
dental staffs will apply. 

Applications (6 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 19th June, 1950. Further 
details may be obtained from the Physician- -Superintendent or 
Consulting Radiologist (Dr. F. B, Bespsige) at the Hospital, 


Morton, Secretary. 
117, Chesterton-road, Cambridge. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) | Required, JUNIOR ANASSTHETIC REGISTRAR 
(Bl). Salary £670 p.a. Appointment for 1 year. Post 
recognised for D.A., now vacant. Candidates "holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Management Com- 
mittee, St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER AND 
HOUSE SURGEON to the Special Departments (Male or 
Female), House Officer status. 6 months’ appointment. Salary 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R _ practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, oa be addressed to— 

L. GATFIELD, Secretary, 
Group 6, Hospital Management Committee. 
St. Stephen-road, Norwich. 


NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Required, OBSTETRIC HOUSE SURGEON 
(A) or (B2), Male or Female, resident, for duties at the West 
Norwich Hospital (279 Beds—-30 maternity) and Earlham Hall 
Maternity Home (21 Beds), post vacant immediately. 6 months’ 
appointment. Salary within range £350-£150, according to 
previous appointments, with a deduction at rate of £100 p.a. 
or residential emoluments. R practitioners within 3 months of 
qualification or holding A pgsts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 
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NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
to the E.N.T. Departments attached to the Great Yarmouth 
and Gorleston General (120 Beds) and Lowestoft and North 
Suffolk Hospitals (99 Beds). Salary £775 first year, £890 second 
and subsequent years. 

Applications, stating age, experience, with names of 3 referees, 

should be addressed to the Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen-road, Norwich. 
NORWICH. ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
NORWICH. (1225 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
SENIOR REGISTRAR (B1) in Psychiatry at above Hospital 
and associated outpatient clinics in general hospitals in the area. 
Possession of the D.P.M. or equivalent is necessary. Salary £1000- 
£1300 p.a. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (6 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent to undersigned by 19th June, 1950. Candidates 
are invited to visit the Hospital by direct arrangement with 
Dr. W. J. McCulley, Medical SS 


‘, MORTON, Secretary. 
__ 117, Chesterton-road, Cambridge. te 
NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) Required, 
JUNIOR REGISTRAR (B1), to the Ear, Nose, and Throat 
Department. Hospital is approved for the D.L.O. Applicants 
should have had experience in ear, nose, and throat work. 
Salary and conditions of service according to the Ministry of 
Health scale, with a deduction at rate of £100 p.a. if resident. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent as soon 
as possible to— S. G. HILL, Secretary, Northampton and 
District Hospital Management Committee. 
__ Northampton General Hospital. 
NOTTINGHAM GENERAL HOSPITAL. Required, 2 Junior 
RESIDENT SURGICAL REGISTRARS (Male). Salary and 
conditions of service in accordance with the published con- 
ditions of the National Health Service scheme. R practitioners 
holding A posts may apply. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
Henry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nott- 
INGHAM. Required, HOUSE SURGEON (B2) in the Obstetrical 
and Gynecological Department (45 Obstetrical Beds, 10 Gynzeco- 
logical Beds and a small block for puerperal pyrexia). Duties to 
commence as soon as possible. Salary and conditions of service 
in accordance with the published regulations of the Ministry 
of Health. Appointment for 6 months in the first instance. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) ‘Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 
Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— | F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for whole-time post of 
JUNIOR MEDICAL OFFICER to the Regional Blood Trans- 
fusion Service in the grade of Junior Hospital Medical Officer 
on salary scale £700—£50-£1000 p.a. Further information may 
be obtained from the Director of the Regional Transfusion Service 
whose headquarters are at the Churchill Hospital, Headington, 
Oxford. 

Applications (6 copies), stating age, qualifications, experience, 

and names of 2 referees, should reach the Secretary of the Board, 
48, Banbury-road, Oxford, by 30th June, 1950. Canvassing will 
disqualify. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, REGISTRAR, 
to the E.N.T. Department, post vacant immediately. Salary and 
conditions are in accordance with National Health terms of 
service of hospital medical and dental staffs (£775-£890 p.a.). 
Appointment for 1 year in the first instance and will be renewable 
for a further period. of 1 year. Applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to— ARTHUR R. Casi, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS. 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (B2), House Officer status, 
Male or Female, post vacant 28th July, 1950. Appointment for 
6 months. Salary in accordance with the new terms and condi- 
tions of service for hospital medical staff, having regard to 
previous experience, less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, near Manchestgp, to be received by 17th June, 1950. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 RESIDENT HOUSE SURGEONS (B2), House Officer status, 
Male or Female, posts vacant 23rd and 24th July, 1950. Appoint- 
ments for 6 months. Salary in accordance with the new terms and 
conditions of service for hospital medical staff having regard 
to previous experience, less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, to be received by 17th June, 1950. 


PERTHSHIRE. BOARD OF MANAGEMENT FOR BRIDGE OF 
EARN AND KINROSS HOSPITALS. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER at Glenlomond Hospital. This Hospital 
has 140 Beds for the treatment of all types of tuberculosis. 
Appointment for 12 months at a salary of £700 p.a., with a 
deduction of £150 p.a. for board, lodging, and laundry. 

Applications, with previous experience and names of 3 referees, 
to be sent to the Physician-Superintendent, Glenlomond Hospital, 
Kinross, within 14 days of appearance of this advertisement. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract (in association with the Castleford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. KR practitioners within 3 months of 
qualification may apply. 

Applications should be sent to W. BowRING, Secretary. 

Southgate, Pontefract. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. (115 
Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350—£450 p.a., in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— . 

17, Cardiff-road, Newport, Mon. A. JONES, Secretar?. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Applications for post of SENIOR RESIDENT 
OFFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and coérdinate the work of 2 House Officers (surgical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical work 
as may be delegated to him by the Consultant staff. Salary in 
accordance with Junior Hospita) Medical Officer scale (€700— 
£50—£1000 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 
be made for board-residence. Appointment for 1 year in the 
first instance. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to— 

T. A. JONES, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 

PORTSMOUTH. ST. JAMES HOSPITAL for Mental and 
Nervous Disease. GROUP 49 MANAGEMENT COMMITTEE, SOUTH 
WEST METROPOLITAN REGION. Required, JUNIOR REGIS- 
TRAR on the established staff of the Hospital (1082 Beds). 
Salary is that laid down by the Ministry of Health—viz., £670 
p.a., less £150 p.a. if resident. Hospital, which is approved as a 
Psychiatric Teaching Hospital, is the centre for the Mental 
Health Service of the locality and is fully comprehensive. Post 
offers excellent experience in the diagnosis and treatment in the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 

Applications, with copies of 3 recent testimonials should be 
sent to Dr. THOMAS BEATON, 0.B.E., M.D., F.R.C.P., Physician- 
Superintendent, St. James Hospital, Portsmouth. 
PORTSMOUTH. ST. JAMES HOSPITAL for Menta! and 
Nervous Disease. GROUP 49 MANAGEMENT COMMITTEE, SOUTH 
WEST METROPOLITAN REGION. © SENIOR PSYCHIATRIC 
REGISTRAR required. Applicants should hold the D.P.M. 
Terms of service for this non-resident position are those announced 
by the Ministry of Health; salary £1000 rising to £1300 p.a., 
according to experience, and subject to deduction of contribu- 
tions under the National Health Service (Superannuation) 
Regulations, 1950. The Portsmouth Mental Health Service is 
fully comprehensive and post offers excellent experience in the 
diagnosis and treatment of the neuroses, the psychoneuroses, the 
maladjusted child, and in the problems of mental deficiency and 
delinquency. 

Applications, giving age, qualifications, and details of present 
and past appointments with dates, with names and addresses of 
3 referees, should be addressed to Dr. THOMAS BEATON, 0.B.E., 
M.D., F.R.C.P., Physician-Superintendent, St. James Hospital, 
Portsmouth, within 21 days from appearance of this advertise- 
ment. 

PRESTON ROYAL INFIRMARY. Required, E.N.T. House Officer 
(Bl). Salary £450, less £100 board-residence. Post recognised 
for D.L.O. examination. 

Applications, stating age, qualifications, and previous posts, 
with testimonials, should be addressed to undersigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 
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RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 
Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. a 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIST (B2), Male, post vacant 9th July, 1950. 
Salary within range £400-£450 p.a., according to experience, 
less £100 for residential emoluments. R practitioners holding 
A posts may apply, when appointment will be for 6 months. 
Post recognised for the purpose of taking the D.A. Examination. 
Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950. Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. 
ORTHOPEDIC HOUSE SURGEON (A) or (B2), 
vacant. 


Required, 
Sl post now 
Salary and conditions of service in accordance with 


National Health Service terms for House Officers. To R 
practitioner post will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of recent testimonials, to be forwarded 
to— T. RwHODEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHDALE INFIRMARY. (General—i09 Beds.) 
HOUSE PHYSICIAN (A) or (B2), resident. Appointment for 
6 months. Salary in accordance with the terms of service for 
noes medical staff in the National Health Service—i.e., £350 

. (A), £400 or £450 p.a. (B2) according to experience. R 
was titioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—891 Beds.) 
Required, RESIDENT SURGICAL REGISTRAR. The 
grading attached to the post will be Junior Registrar or Registrar 
according to previous service and experience and remuneration 
will be as follows: Junior Registrar £670 p.a. Re ogistrar 
Ist year £775 p.a., 2nd year £890 p.a.; less a deduction in each 
case of £100 p.a. for board and lodging. Appointment subject 
to the terms of service for hospital medical staff in the National 
Health Service. Appointment is recognised by the Royal 
College of Surgeons for 6 of the 12 months’ period of surgical 
training required of candidates for the final fellowship examina- 
tions. 

Applications should be sent immediately to— 

. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 
ROCHFORD. GENERAL HOSPITAL. (538 Beds.) Southend-on- 
SEA HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months and 
vacant 8th August, 1950. Salary £350—€450 aa ., according to 
previous appointments held and, if resident, less £100 for resi- 
dential <aubamaniie. If the successful applic ‘ant is married, the 

appointment may be regarded as _ non-resident, and an 
unfurnished flat is available for which a weekly rental of 35s. 
would be charged. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experi- 
ence, with copies of 2 recent testimonials, should reach the 
Medical Superintendent, General Hospital, Rochford, by 24th 
June, 1950. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post vacant now. Appointment 
for 6 months. The work is principally in connection with 
orthopeedic and fracture cases and includes other general surgicai 
duties. Salary £350-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, experience, 
&c., with copies of 2 recent testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 

J.C. FreELp, Secretary. 
RYDE, |.W. ROYAL I.W. COUNTY HOSPITAL. House Physician, 
Salary £350 (A), £400 or £450 (B2), a year according to experience, 
vacant Ist August, 1950. National terms of service. 

Applications, stating age; qualifications, experience, and 
nationality to Hospital Management Committee, Box No. 3, 
Newport, I.W., as soon as possible. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Required, SENIOR REGISTRAR in the Department 
of Surgery to Roodlands Hospital, Haddington. This Hospital 
is developing a Surgical Unit which within the very near future 
will have a total of 40 Beds. Appointee will work under the super- 
vision of a Visiting Surgeon from the main teaching centre in 
Edinburgh. 

Applications (14 copies), giving particulars of previous 
experience and qualific ations, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh- gardens, Edinburgh, within 
30 days. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Required, SENIOR REGISTRAR in Psychiatry at 
the Fife Mental Hospitals. Appointment will be whole-time, 
for 2 years in the first instance, with the possibility of renewal 
for a further period. Married accommodation is available. 
Applications (14 copies), giving particulars of age and experi- 
ence, with names of 3 referees, should be submitted to the 
Secretary of the South-Eastern Regional Hospital Board, 
Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, to reach him 
within 30 days. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD 
invite applications for following posts :— 

HOSPITAL MEDICAL OFFICER (aneesthetic 

d general duties) at the Lewis Hospital, Stornoway. 

(2). JUNIOR HOSPITAL MEDICAL OFFICER (anesthetic 

and general duties) at the Bignold Hospital. Wick. 

Posts are non-resident. The officers will undertake anesthetic 
and general duties in these and other hospitals within the group. 
— should have, previous practical experience in anees- 

etics 

Applications, on schedules to be seaetees from undersigned, 
should be submitted by 20th —_; 950. 

A. M. FRASER, M. 
Secretary and Administrative Medical Officer. 

Office of the Northern. Regional Hospital Board, 
Raigmore Hospital, Inverness. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER, Ross 
Memorial Hospital, Dingwall. The Hospital admits general 
medical and surgical cases, and has a Maternity Unit, and out- 
patient clinics are held by visiting ¢ ‘onsultants. Post is non- 
resident, and salary in accordance with scale of £700—€50- 
£1000. Applic ants should have previous experience in obstetrics 
in hospital or general practice. 

The schedule of application and further particulars of the 
post may be obtained from ano 7a with whom applications 
should be lodged by 20th = 1950, 

M. FRASER, M.D. 
Secretary a Administrative Medical Officer. 

Raigmore Hospital, Inverness. 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1) 
or (B2), Male or Female,at a salary of £400 or £450 p.a., accord- 
ing to experience, less a deduction of £100 p.a. for residential 
emoluments, vacant immediately. Recognised for the D.O.M.S. 
and D.L.O. R.C. 

Applications, alin age, qualifications, nationality, and 

experience, with copies of recent testimonials, should be sent to— 
P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 


SCUNTHORPE WAR MEMORIAL HOSPITAL. (256 Beds.) 
HOUSE SURGEON required, resident, for mid-July. Salary 
in accordance with national scale. 

Applications, with names of referees or copy testimonials, 

to the Secretary, Scunthorpe Hospital Management Committee, 
The War Memorial Hospital, Scunthorpe, Lines. 
SHEFFIELD. CITY GENERAL HOSPITA Department of 
OBSTETRICS AND GYNASCOLOGY. SENIOR AR (B1) 
required to take up duty ist August, 1950. The Maternity 
Unit is a modern one dealing with much abnormal midwifery 
and there will be considerable scope for the practice of gyneeco- 
logy. The Hospital is approved, in so far as obstetrics is con- 
cerned, for the M.R.C.O.G. examination. Candidates must be 
of senior standing and have had considerable experience in both 
obstetrics and gynecology. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 3 persons to whom reference 
may be made, should be forwarded by 24th June, 1950, to— 

W. STANSFIELD, Secretary 
Sheffield No. 1 “Hospital Management 

SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
SHEFFIELD CHEST SERVICE. Required, RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER (whole-time). Duties will 
include both work in Sanatoria and at the Sheffield Chest 
Clinic. Applicants must have been registered for not less than 
2 years and should have had previous experience in general 
medicine and the diagnosis and treatment of chest diseases, 
including tuberculosis. Salary £700 p.a., by annual increments 
of £50 to £1000 p.a., less a deduction of £165 p.a. to be made in 
respect of board, residence, laundry, &c. Appointment subject. 
to the provisions of the National Health Service superannuation 
regulations. Applications from practitioners liable to be called 
for military service cannot be considered. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary, Sheffield No. 3 Hospital Management. 
Committee, Lodge Moor Hospital, Sheffield, 10, as soon as possible. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Required, NON-RESIDENT SENIOR 
REGISTRAR (B1) to the Accident and Orthopedic Depart- 
ment at above Hospital. Preference given to candidates 
holding the Fellowship of the Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Required, NON-RESIDENT SENIOR 
REGISTRAR or REGISTRAR (B1) to the Thoracic Unit at 


above Hospital, according to experience. Duties attaching 
to the post will also include those of Resident Surgical Officer. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 
JOSEPH GRIFFITH, Chief Administrative Officer, 
United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Required, HOUSE PHYSICIAN to the Professorial Unit, to 
commence duties 17th July next. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience. 

Applications should be forwarded to the Superintendent by 
15th June, 1950. 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2) 
required. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age and qualifications, should be sent 
with testimonials to the Administrative Officer. 


SOLIHULL HOSPITAL, Lode-lane, Solibyll, Birmingham. ‘Birm- 

INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 

GROUP 25. Required, HOUSE SURGEO N (B2). Salary 

£300-£350 p.a., according to experience, together with resi- 

— emoluments. Appointment for 6 months in the first 
nee. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 

AMPTON HOSPITAL. (290 Beds.) HOUSE SURGEON (A) or 

(B2) required, resident, vacancy mid-June, 1950. Tenable for 

6 months. Salary £350-£450 p.a., according to number of posts 
reviously held, less £100 p.a. for residential emoluments. 

ae and conditions of service as laid down by the Ministry of 
ealt 

Seeione. with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 

SOUTH EAST MANAGEMENT 
MITTEE. ORSETT, T. ANDREW’S HOSP 

A vacancy exists. "SENIOR ORTHOPEDIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. Candidates should have previous experience in 
orthopeedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the Consultant Orthopedic 
staff for the area as well as attendance at “ follow-up ” clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent not later 
than 14 days after appearance of this advertisement, to under- 
signed, from whom further information can be obtained. 

G. E. WHYTE, Acting Secretary. 

Thurrock Hospital, Grays, Essex, 17th May, 1950. 

SOUTH EAST KENT HOSPITAL MANAGEMENT COM- 
MITTEE, Required, Whole-time SENIOR AN ASTHETIC REGIS- 
TRAR to assist at all or any of the following hospitals within 
the Committee’s area :— e 

Royal Victoria Hospital, Folkestone; Ashford Hospital ; 
Willesborough Hospital; Royal Victoria Hospital, Dover ; 
Buckland Hospital ; Victoria Hospital, Deal. 

Post vacant end of June and will be non-resident. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—viz., £1000 a 
year, by annual increments to £1300 a year. Candidates should 
hold the D.A. and have had a good general experience. Trave!l- 
ling expenses paid in accordance with the approved scale,where 
necessary. 

Applications, stating age, qualifications and dates, nationality, 
and giving a résumé of experience, with names and addresses 
of suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Management Committee, « Ash-Eton,’ 
Radnor Park West, Folkestone, to reach him by 19th June, 1950. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Whole-time SENIOR E.N.T. REGISTRAR 
to assist at all or any of the following hospitals within the 
Committee’s Area :— 

Royal Victoria Hospital, Folkestone; Ashford Hospital, 
Ashford, Kent; Willesborough Hospital, near Ashford, Kent ; 
Royal Victoria’ Hospital, Dover; Buckland Hospital, Dover ; 
Victoria Hospital, Deal. 

Post non-resident and salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales)-—viz., £1000 a year, rising by annual 
increments to £1300 a year. Candidates should have had 
considerable experience in E.N.T. surgery and hold a higher 
qualification in the specialty. Travelling expenses paid in 
accordance with the approved scale where necessary. 

Applications, stating age, qualifications and dates, nationality, 
and giving a résumé of papervence, with names and. addresses of 
suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Management Committee, “ Ash-Eton,” 
Radnor Park West, Folkestone, to reach him by 19th J une, 1950. 


ST. ALBANS. al ee HOSPITAL, near St. Albans, 
HERTS. — (2035 ds.) MANAGEMENT COMMITTEE GROUP 12. 
Required, SENIOR REGISTRAR (B1) (Spens 1). Considerable 
experience in psychiatry and possession of the D.P.M. are 
essential. Successful candidate will work in the hospital and 
at outpatient clinics as the second senior member of a psychiatric 
team of which there are 3 at the Hospital. Preference given to 
applicants who have held resident surgical and medical posts 
in a general hospital. A furnished flat is available if required 
for a married man at a charge of £175 p.a. including fuel and 
light, or alternatively, in the case of a single person, board- 
residenee at a charge of £120 p.a. Salary in accordance with 
the terms of service issued A the Ministry of Health. Applica- 
tions from R practitioners holdi us Se Bl — cannot be considered 
— they are ineligible for H. 

Applications addressed to Medical” “Guperintendent to be 
received by 19th June, 1950. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), @ year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with — of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. JONgEs, Secretary, 


Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 


HOUSE SURGEON (B2¥¥ Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 

STOURBRIDGE. PRESTWOOD SANATORIUM, Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
post now vacant. The Sanatorium consists of 200 Beds at 
Prestwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for ‘pulmonary tuberculosis. Salary £350 p- a.—£450 p.a., 
according to number of posts previously held. A deduction of 


£100 p.a. in respect of residential emoluments will be made. . 


R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
previous experience in the treatment of pulmonary tuberculosis. 
Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 
__ The Guest Hospital, Dudley 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds). 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applic ations, stating age, nationality, qualifications with dates, 
experience, and details 6f previous appointments, with copies 
of 3 recent testimonials, to— 

: H. RAYMOND Hurst, 

Secretary to the Management batting 
__ The Guest Hospital, Dudley. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 B Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Required, HOUSE OFFICER (A) or 
(B2), Resident Physician. Post vacant 31st July, 1950, and 
tenable for 6 months. Post will be House Officer status and 
salary £350-£450 p.a., according to number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RayMonp Hurst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley 


STOURBRIDGE. WORDSLEY ‘HOSPITAL, | near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant 10th August, 
1950, and tenable for 6 months. Post will be House Officer 
status and salary £350-£450 p.a., according to number of posts 
previously held. A deduction of £100 p.a. in respect of residen- 
tial emoluments will be made. R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 rec ent testimonials, to— 

H. RayMOND Hurst, 
Secretary to the Management C ‘ommittee. 
The Guest Hospital, Dudley 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION... Required, HOUSE OFFICER 
(A) or (B2), resident, surgical (with anesthetic duties). Post 
vacant Ist August, 1950, and tenable for 6 months. Salary 
£350-£450 p.a., according to number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

RAYMOND Hvrs' 
Secretary to the Management OE 

_The Guest Hospital, Dudley, Worcs. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. _1090 Beds.) 
STOKE-ON-TRENT oma MANAGEMENT COMMITTEE. Req 
at the above Hospi 

3 HOUSE SURGE ONS (A) or (B2). 

HOUSE SURGEON (A) or(B2), obstetrical and gynsecological. 

3 HOUSE PHYSICIANS (A) or (B2). 

Salary £350-£450 accordance with number of previous 
appointments hel aty a@ deduction of £100 p.a. for resi- 
lificati d with 
Applications, age, qualifications, and experience, 
copies of 3 recent testimonials, to the Medical Superintendent of 
the City General Hospital, Stoke-on-Trent, Staffs. 
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STOCKTON-ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a. from which £170 p.a. will be deducted 
for board and residence, &c. Post subject to provisions of 
National Health Service superannuation regulations (S.R. & O. 
no. 1755). 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
STOCKTON AND THORNABY HOSPITAL. Tees-Side Hospital 
MANAGEMENT COMMITTEE. Required, ORTHOPA®SDIC HOUSE 
SURGEON (B2). Salary within range £400-£450 p.a., according 
to experience, less £100 p.a. for board-residence. 

Apply to Secretary-Superintendent, Stockton and Thornaby 
Hospital, Stockton-on-Tees. 
STOCKTON AND THORNABY HOSPITAL. Tees-side Hospital 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A). Salary £350 p.a., less £100 p.a. for board-residence. 

Apply to Secretary-Superintendent, Stockton and Thornaby 

Hospital, Stockton-on-Tees. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. RESIDENT HOUSE SURGEON 
(A) or (B2) required, post vacant 22nd July, 1950. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, giving details of age, experience, and qualifica- 
tions with dates, with copies of 2 testimonials, to be forwarded 
to the Administrative Officer. 2 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
BRANCH. Required, HOUSE PHYSICIAN (B2), immediate 
vacancy. Salary scale £400-£450 p.a., according to experience, 
less £100 p.a. in respect of full residential emoluments. 6 
months’ appointment in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex, 20th May, 1950. ¥ 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
pital—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Required, CASUALTY HOUSE 
SURGEON (A) or (B2), Male or Female, post vacant 15th June, 
1950. Salary £350-£450 p.a., depending on experience with 
£100 p.a. deduction in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
pital—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON, Male or Female, to the E.N.T. and Eye Depart- 
ments with duties in the medical wards, as relief House Physician. 
Post recognised for the D.L.O., vacant 14th June, 1950. Salary 
£350 p.a. (A), or £400-£450 (B2), depending on experience, with 
£100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim. 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. invited from registered medical practi- 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B11), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. Jonns, Administrative Officer. 

TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital.) 
TUNBRIDGE WELIS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON AND GYNACOLOGICAL 
HOUSE SURGEON (B2), Male or Female, post vacant 
immediately. Salary and conditions of service in accordance 

th the terms of service issued by Ministry of Health. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise may be for 
6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. Jouns, Administrative Officer. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, House 
SURGEON (B2), Orthopsedic and General, post now vacant. 
Appointment for 6 months, and the post is governed by the 
terms and conditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Socectery, South Worcestershire Hospital Management 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (B2), general surgery, post vacant 24th June. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, with copy of testimonials, should be sent to 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT. COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, House Governor. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE, 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. (225 Beds.) 
Required, JUNIOR ANASTHETIC REGISTRAR (B11), 
resident or non-resident, for duty at above and other hospitals 
in the group. Applicants should be well experienced and prefer- 
ence given to those who have already held a resident anesthetic 
post. Post tenable for 1 year with salary and conditions of 
service in accordance with the terms and conditions of service 
for medical and dental staffs, with a deduction of £100 p.a. 
if resident. 

Applications, stating age, experience, and nationality, with 
names of 2 referees, should be forwarded by 15th June, 1950, to— 
__ Knowsley House, Wigan. T. W. Hurst, Secretary. 
WOKING VICTORIA HOSPITAL. (General—62 Beds.) Woking / 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR (Male or Female), immediate vacancy, 
resident post. Salary and conditions of service according to 
National Health Service scale. 

Applications, with testimonials, to be addressed to Assistant 
Secretary, Woking Victoria Hospital, Woking, Surrey. 
WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR at above Hospital. 
Appointment for 12 months. Commencing salary grade 2 of 
Registrars scale (£775 p.a., less £130, for full residential emolu- 
ments). Successful candidate will be attached to a busy 
surgical unit of 100 beds. He will be required to do a fair 
amount of acute surgery as well as routine lists. A surgical 
fellowship would be to the advantage of the applicant. 

Write giving full particulars at once to— 

H. L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

c/o The General Hospital, Warrington. ¢ 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post shortly vacant 
at above Hospital. Commencing salary £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent as soon as possible to— 

Henry L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

_ c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
(179 Beds.) Required, CASUALTY OFFICER AND ORTHO- 
PASDIC HOUSE SURGEON, tenable for 6 months. The 
Traumatic and Orthopedic Department consists of 24 Beds 
and is integrated with the Royal National Orthopedic Hospital. 
Salary according to National Health Service scale with residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent to Cyrm Hopkinson, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON (B2), post vacant 
now. The Hospital has 120 acute surgical beds and has a full 
consulting staff. Salary in accordance with the approved scale, 
i.e., £400-£450 according to experience, with deduction at rate 
of £100 p.a. for full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to the Administrator, Peace Memorial Hospital, 
Watford, Herts. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for residential emoluments. R prac- 
titioners within 3 months of qualification may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, 

St. Helens and District Hosptial Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR or SENIOR REGISTRAR (B1) in Anesthetics, 
non-resident, vacant in July. Preference given to applicants 
holding the D.A. Appointment for 12 months in the first 

instance. 

Applications, stating age, qualifications, and experience, 

with 2 recent testimonials, should be sent to the Superintendent 
and Secretary by 14th June. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPACDIC HOUSE SURGEON vacant immedi- 
ately. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT | COMMITTEE. 
HOUSE PHYSICIAN required, vacant 2Ist July. Salary 
£350 (A), £400 or £450 (B2), a year, according to experience, 


. less £100 for board and residence. 


Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON to the Senior Surgeon, vacant Ist July. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 
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WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
REGISTRAR or SENIOR REGISTRAR (B1), non-resident 
for Orthopedic Unit for the Winchester group of hospitals. 
This group of hospitals is served by an Orthopedic team covering 
Winchester, Southampton, Salisbury, and the Isle of Wight 
Committee of Management areas. <A wide variety of experience 
in orthopeedic conditions is available and exchange of post 
between neighbouring groups is envisaged where desired. 
Salary in accordance with the terms and conditions of service 
of hospital medical staff. 

Applications, stating age, qualifications, and experience, 
with 2 recent testimonials, to be sent to the Secretary. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, 
commencing immediately. Salary and conditions of service 
are. in accordance with the new terms introduced—£350-— 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 recent testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK. CITY HOSPITAL. (Modern General Hospital of 265 
Beds—with full Consultant staff.) Required, RESIDENT 
CASUALTY OFFICER AND ORTHOPADIC OFFICER (B1) 
at this Hospital. Post graded Junior Hospital Medical Officer. 
Duties to commence Ist July, 1950. Salary £700—€50-£1000, 
less £153 for residence. The terms and conditions of service are 
those laid down by the Ministry of Health. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

F. A. MIENES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 

YORK. BOOTHAM PARK. (Mental Hospital of 160 Beds.) 
Required, RESIDENT MEDICAL OFFICER, post graded 
Junior Hospital Medical Officer. Salary scale £700—£50-£1000, 
less £192 for board, lodging, and other services provided. Point 
on scale will be determined according to the applicant’s seniority. 
The terms and conditions of service are those laid down by the 
Ministry of Health. Applicants should have had previous 
psychiatric experience. There is a large number of voluntary 
patients at this Hospital. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of; 2 referees, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
post now vacant. Post graded House Officer (B2). Salary 
£400 for second post held, £450 for third post held, with a deduc- 
tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— F, A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite applica- 
tions for whole-time posts of TRAINEE PATHOLOGISTS 
from registered medical practitioners who intend to specialise 
in clinical pathology. Post of Trainee Pathologist will have the 
status of Registrar and only persons-who appear likely to reach 
Consultant standard will be appointed. Appointments may be 
made in any of 3 grades, viz., Junior, Senior, and Principal 
Registrar, the analogous grades in Great Britain being Junior 
Registrar, Registrar, and Senior Registrar. Remuneration 
on the following scales: Junior Registrar, £670 p.a.; Senior 
Registrar, £775 p.a. for first year, £890 p.a. for second year 
and any subsequent year; Principal Registrar, £1000 p.a. for 
first year; £1100 p.a. for second year; £1200 p.a. for third 
year; £1300 p.a. for any subsequent year. Point of entry to 
posts as Senior Registrar and Principal Registrar will be deter- 
mined by reference to the experience of successful applicant. 
Where accommodation and board are provided for a resident 
post a charge will be made. Contributions payable under the 
Health Services superannuation scheme. A successful applicant 
may in the course of appointment be required temporarily to 
undertake duties at other centres in Northern Ireland and to 
assist Consultants under the Authority’s schemes. It is the 
Authority’s policy to give preference to candidates who have 
served in His Majesty’s Forces in war-time. There are at present. 
3 vacancies, one each at following centres :— 

(a) Belfast City Hospital Laboratory ; 

(b) Northern Ireland Fever Hospital Laboratory, Belfast; 


(c) The Northern Ireland Public Health Laboratory, Belfast. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard-street, Belfast, which must be 
returned so as to be received by 24th June, 1950. Canvassing 
by or on behalf of an applicant will disqualify. Any approach 
to a member of the Authority by or at the request of a candidate 
for the purpose of obtaining support for his application will be 
treated as canvassing. 


NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medical 
College), ALBANY, NEW YORK. Approved E.N.T. RESIDENCY 
available Ist July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 


AUSTRALIA. THE WOMEN’S HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. Applications are invited, closing 14th 
June, 1950, for the position of RESIDENT PATHOLOGIST 
at this Hospital. Opportunity to attend course fer Diploma of 
Clinical Pathology. The term of appointment is for 1 year, 
and applicant will be eligible for reappointment. Remuneration 
at rate of £800 p.a. (Australian currency). 
SPENCER R. TAYLOR, Secretary. 


Public _Appointments 


BOARD OF CONTROL. Applications invited for post of Senior 
REGISTRAR at Rampton Hospital, Retford, Nottinghamshire. 
Applicants must be registered medical practitioners; and 
possession of the D.P.M. would be an advantage. Appointment 
in accordance with the terms and conditions of service of 
hospital medical and dental staffs (Fngland and Wales) dated 
7th June, 1949, as amended, and subject to the National Health 
Service superannuation regulations. A house on the Hospital 
estate will be provided at an appropriate rental. ’ 

Applications stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
by 23rd June, 1950. Envelopes enclosing applications should 
be clearly marked A/SR. 
EAST HAM. COUNTY BOROUGH OF EAST HAM. Applications 
invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER at a salary of £951 p.a. by annual increments of £30 
to £1041 p.a. Applicants must be not more than 45 years of 
age and must be duly qualified medical practitioners registered 
in the medical register as the holders of a diploma in Sanitary 
Science, Public Health, or State Medicine, and have had con- 
siderable clinical and administrative experience in public-health 
and school medical work. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, as modified by 
the National Health Service (Superannuation) Regulations, 
1950, to passing successfully a medical examination, and to the 
conditions of service applicable to the post and in force from 
time to time. Appointee required to deyote the whole of his 
time to the duties of appointment, not to engage in private 
practice of any kind, andto enter into a service agreement in 
a form to be prepared by the Town Clerk. ._ : 

Further particulars of duties, terms and conditions of appoint- 
ment and form of application (which must be returned by 
21st June, 1950) may be obtained from undersigned. Canvassing 
in any form will be a disqualification. 

H. A. Epwarpbs, Town Clerk. 

Town Hall, East Ham, E.6, May, 1950. 
ESSEX COUNTY COUNCIL. South Essex Area. Applications 
invited from registered medical practitioners with experience 
in school medical inspection and maternity and child-welfare 
work, preferably possessing the D.C.H. and/or the Certificate or 
Diploma in Public Health, for appointments of ASSISTANT 
COUNTY MEDICAL OFFICERS OF HEALTH, for duties 
principally in the Grays, Hornchurch, and Brentwood districts. 
Salary £750 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £950 a year, plus such bonus (if any) 
as may be determined from time to time by the Council. 
Appointments subject to medical examination, contribution to 
ar Council’s superannuation fund, and to observance of standing 
orders. 

Application forms obtainable from the Acting Area Medical 

fficer, Palmer’s-avenue, Grays, Essex, to whom they should be 
returned as soon as possible, with copies of 1-3 recent 
testimonials. Canvassing will disqualify. 7 
FOREIGN OFFICE ADMINISTRATION OF AFRICAN TERRI- 
TORIES. Applications invited for medical specialist_ vacancies 
which exist in the Medical Department under the Cyrenaican 


Government. 
OPHTHALMIC SURGEON. 


PATHOLOGIST. 

MEDICAL SPECIALIST (Physician). 

HYGIENE SPECIALIST. 

Salary £900-£30-£1050 p.a., and Foreign Service allowance 
£160—£530 p.a. (neither liable to income-tax). Specialists will 
generally be in charge of their respective units in Benghazi 
Hospital, and will also act in a consultant and supervisory 
capacity throughout Cyrenaica. Appointments are temporary 
and subject to medical examination. Contract for 2 years, and 
is renewable. Candidates must be permanently registered with 
General Medical Council. ’ 

Written applications, giving date of birth, full details of 
qualifications, and experience of posts held, including dates, and 
quoting reference number F.A. 985, should be forwarded to 
London Appointments Office, Ministry of Labour and National 
Service, 1-6, Tavistock-square, London, W.C.1. 7 
KENT EDUCATION COMMITTEE. Applications invited for 
appointments of ASSISTANT COUNTY MEDICAL OFFICERS 
in North West and East Kent. Salary scale £735 a year, with 
annual increments of £25 to £935 a year, but will be reviewed 
in the light of any nationally negotiated scale. Commencing 
salary will be fixed at a point on scale according to the experi- 
ence and qualifications of successful candidates. Appointments 
are superannuable, and successful candidates required to pass 
a medical examination. Duties mainly in the school health and 
maternity and child-welfare services. Preference given to those 
candidates who have had special experience in the diseases of 
children. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 persons to whom reference may 
be made as to professional ability and character, should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, by 22nd June, 1950. - 

A. ELLIOTT, M.D., County and School Medical Officer. 
County Hall, Maidstone, 25th May, 1950. 


39 


| 
| 7} 
7 
} 
| 
| 
| 
| 
} 
= 
| 
| 
= 
| 
| 


4 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[JuNE 10, 1950 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, S.W.1. 
Latest date for receipt 
District County of application 

SOMERTON .. SOMERSET 24TH JUNE, 1950 
GOVERNMENT OF IRAQ require the following staff :— 

For the Royal Hospital and Medical College, Baghdad: PRO- 
FESSORS of Anatomy, Radiology, Pharmacology (for both 
teaching and practical work). Salary between Iraqi Dinars 2400 
and 1.D.3600 a year, according to qualifications, and high 
cost-of-living allowance I.1).120 a year. Appointments will be 
on contract for 3 years in first instance and renewable. Provident 
fund. Free first-class passeges and liberal leave on full salary. 
Also required is a LECTURER in Chemistry (including Bio- 
chemistry). Salary up to I.D.2400 a year, according to qualifi- 
oa and experience, and high cost-of-living allowance 
I.D.120 a year. Other terms as above. Candidates must hold 
an honours degree and have had 10 years’ teaching experience of 
university standard. 

For the Public Health Department, mainly in the principal 
provincial cities: PATHOLOGIST; BACTERIOLOGIST ; 
OPHTHALMOL OGIST ; RADIOLOGISTS; MALARIOLO- 
GISTS ; SPECTALISTS in E.N.T. Diseases, internal Diseases ; 
TUBERCULOSIS SURGRON-SPECIAL IST; OBSTETRIC 
AND GYNECOLOGICAL SPECIALIST; RESEARCH 
WORKER in Tropical Medici ine. Salary I.D. "1800 a year, and 
high cost-of-living allowance I.D.120 a year (1.D.1 = £1). 
Other terms as above. Also required are CLINICAL PATHO- 
LOGISTS and SPECIALISTS in Nervous and Mental Diseases. 
Salary, according to qualifications and experience, minimum 
1.D.1440 a year, plus high cost-of-living allowance I.D.120a year. 
Other terms as above. 

Candidates for all the above appointments must be British 
subjects, hold specialist qualifications, and have had several 
years’ Specialist experience. In the case of Royal Hospital 
and Medical College appointments they must also have had 
previous teaching experience. 

Apply at once by letter, stating age, whether married or 

single, and full particulars of qualifications and experience, and 
mentioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/SA.922/5/3F., on both 
1etter and envelope. The Crown Agents cannot undertake to 
acknowledge all applications and will communicate only with 
applicants selected for further consideration. 
HIS MAJESTY’S COLONIAL SERVICE, British Guiana. Medical 
SUPERINTENDENT required to take charge of the Mental 
Hospital, Berbice, which has a daily average of 690 patients, 
and the psyc hiatric clinic held monthly in Georgetown. He will 
be assisted by a Medical Officer not specially trained in the 
treatment of mental diseases. Appointment will be on 2 years’ 
probation for permanent and pensionable employment. Salary 
scale (£1000-£1200) year, 
current sterling equivalent at $(B,W.I.)1 equals 4s. 2d.; plus 
a specialist personal allowance of $(B.W.1.)720 (£150) a year. 
Consulting practice, limited to mental cases, is allowed and 50% 
of the fees are payable to the Officer. Free unfurnished quarters 
are provided in the Hospital compound. Free passages provided 
for Officer, wife, and children, not exceeding 5 persons in all, 
on first appointment. On leave after completion of minimum 
tour of duty, free passage for Officer only subject to annual 
provision of funds by Legislative Council. Income-tax at local 
rates. Tour of service is 2-3 years. Generous home leave. 
Candidates must hold medical degrees registrable in the United 
Kingdom and the D.P.M., and should have had at least 2 years’ 
experience in a mental hospital. 

Application forms obtainable on request in writing (quoting 
reference no. 27215/79) from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Tanganyika. Vacancies 
exist for MEDICAL OFFICERS on salary scale £865-£1320 
a year. An extension of salary scale is under consideration. 
Appointments will be on 2 years’ probation for permanent and 
pensionable employment. Initial salary may be above minimum 
on account of experience and war service. Free passages provided 
for an Officer, his wife, and up to one adult fare for children. 
Income-tax at low rates. Tour of service is 2-3 years. Quarters 
at low rental. Generous home leave. Candidates must hold a 
qualification registrable in the United Kingdom. Medical 
Officers are eligible for promotion to administrative superscale 
posts and also on acquiring specialist qualifications and experi- 
ence for numerous specialist appointments in their own or other 
Colonies manned by members of the Unified Colonial Medical 
Service. In the larger centres in Tanganyika, football, hockey, 
golf, cricket,and tennis are played, and in the majority of head- 
quarters stations there are tennis courts and golf courses. Clubs 
and cinemas exist in the towns, and in Dar-es-Salaam and 
Tanga there are yacht clubs. Officers on tour can usually obtain 
good rough-shooting and, occasionally, big-game shooting. 

Application forms obtainable on request in writing (quoting 
reference no. 27215/149) from the Director of Recruitment, 
Colonial Sanctuary Buildings, Great Smith-street, 
London, 8.W.1 


WORCESTER. RONKSWOOD HOSPITAL (Ministry of Pensions). 
(A Hospital of 453 Beds for medical, surgical, neurosurgical, 
and tropical cases.) Required, JUNIOR MEDICAL OFFICER 
(B2). Duties will give experience in general medicine, gastro- 
enterology, and tropical medicine. Salary range £428-£480 p.a. 
living in, with an additional £100 p.a. if living out. R_ prac- 
titioners already holding B2 or B1 posts cannot be considered 
for appointment. 

When applying, registered practitioners should state age, 

qualifications with dates, and nationality and send copies of 
3 recent testimonials, to the Director-General of Medical Serv ices, 
Ministry of Pensions (M.S.2), Norcross, Blackpoo!, Lancs. 
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GATESHEAD. COUNTY BOROUGH OF GATESHEAD. Applica- 
tions invited from duly qualified Women, preferably in possession 
of the D.P.H. or D.C.H., or similar qualification, for post of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER, in the Public 
Health Department. Salary paid in accordance with the 
interim revision of the Askwith memorandum, having regard to 
the experience of the candidate in similar posts—namely, 
within scale commencing £675 and rising to £875 p.a., by annual 
increments of £25, plus current cost-of-living bonus. Appoint- 
ment is superannuable, subject to medical examination, and is 
terminable by 1 month’s notice from either side. A list of the 
duties of the office may be obtained from the Medical Officer 
of Health, Greenesfield House, Mulgrave- -terrace, Gateshead, 
to whom applications, stating age and experience, with 1-— 3 
recent testimonials, should be sent in env 7g endorsed 
** Assistant Medical Officer,” by 19th June, 1950. Candidates 
=e requested to state whether they are related to any member 
of the Council or Senior Officer em mer by this Corporation. 

J. W. PorTrer, Town Clerk. 
__ Town Hall, Gateshead, 8, 20th May, 1950. 


HASTINGS. COUNTY BOROUGH OF HASTINGS. Applications 
invited from duly qualified medical practitioners for whole- time 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER at a salary 
of £900 p.a., by annual increments of £50 to £1000 p.a. Suecess- 
ful applicant may be appointed at any point in the scale according 
to experience and length of service. In addition, a car allowance 
of £100 p.a. given for use of own car. Applicants must possess 
the D.P.H. or an equivalent qualification and should be approved 
in connection with the ascertainment of educationally sub- 
normal children. Appointment, which will be subject to the 
provisions of the Loca Government Superannuation Act, 1937, 
and, if necessary, to the passing of a medical examination, is 
terminable by 2 months’ notice on either side. 

Forms of application, and conditions of appointment, obtain- 
able from the Medical Officer of Health, 44, Wellington-square, 
Hastings, and applications, with copies of 3 references, should be 
returned to him by 24th June, 1950. Canvassing will be a 
disqualification. 

Town Hall, Hastings. N. P. LESTER, Town Clerk. 


LINCOLN. COUNTY OF LINCOLN (Parts of Holland)- 
whole-time invited from qualified medical for 
le-time of ASSISTANT MEDICAL OFFICER 
HE D ASSISTANT SCHOOL MEDICAL 
FFICRE at a salary, according to experience, within scale of 
e735, by annual increments of £25 to £935 p.a. Possession of the 
D.P.H. or D.C.H. an advantage. Duties in connection with 
school health: care of mothers and young children, and mental 
health services. Appointment superannuable and will be con- 
ditional on the successful applicant passing a medical examina- 
tion, and terminable by 3 months’ notice on either side. Successful 
applicant required to provide a car for which mileage allowance 
on the Council’s scale will be payable. 

Application forms with particulars of appointment obtainable 
from the County Medical Officer of Health, Boston, 
to whom they should be returned as soon as poss 

C. MARRIS, Clerk of the County. Council. 

County Hall, eden, 19th May, 1950. 


NORTHUMBERLAND COUNTY COUNCIL. BOROUGH OF 
WALLSEND. Applications invited from qualified medical 
Pubite Healt holding a degree or diploma in Sanitary Science, 
ublic Health, or State Medicine for appointment of MEDICAL 
FFICER OF HEALTH, DIVISIONAL SCHOOL MEDIC AL 
OFFIC ER AND AREA EXECUTIVE MEDICAL OFFICER, 
at a salary of £1100 p.a., by 3 annual increments of £50 and a 
final increment of £60 to £1310 p.a.; commencing-point within 
scale being variable according to experience. A car allowance 
in accordance with the Council’s scale payable to the successful 
candidate. Appointee required to devote his whole time to 
appointment and will be restricted from engaging in private 
practice. He will be required to act as Divisional School edical 
Officer and as Area Executive Medical Officer in connection with 
the County Council’s ‘functions as local health authority. 
Appointment subject to the Sanitary Officers (Outside London) 
Regulations, 1935, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937, as modified by the National 
Health Service (Superannuation) Regulations, 1950, and 
successful candidate will be required to pass a medical examina- 
tion. Appointment will be determinable by 3 months’ notice 
on either side. 

Application forms and further particulars can be obtained 
from the Town Clerk of Wallsend, to whom applications must 
be submitted by 17th June, 1950. Canvassing is strictly 
prohibited and “— be deemed to disqualify a candidate. 

. BRADBURY, Town Clerk. 

Town Hall, Wallsend- -on-Tyne. 

. HARVEY, em, of the County Council. 

County Hall, Newcastle upon Tyne, 1, 24th May, 1950. 
PLYMOUTH. CITY OF PLYMOUTH. Aeotendons invited from 
qualified medical practitioners, Male, for whole-time appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Duties 
chiefly in connection with the school health service with any 
other duties allocated by the M.O.H. Salary £735 by £25 
annually to £935 p.a., and previous service in a similar capacity 
will be taken into account in fixing commencing salary within 
this scale. Post subject’to 3 months’ notice on either side at any 
time, and successful candidate required to pass a medical 
examination under the provisions of the National Health Service 
superannuation regulations, or the Local Government Super- 
annuation Act, 1937. 

Forms of application are not provided, but applications, with 
names of 2 persons to whom reference can be made, should be 
sent by 28th June, 1950, to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
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IPSWICH. COUNTY BOROUGH OF IPSWICH. Applications 
invited for a of DEPUTY MEDICAL OFFICER 
OF HEALT EPUTY SCHOOL MEDICAL OFFICER, 
AND DEPUTY PORT MEDICAL OFFICER. Applicants 
must be duly registered medical practitioners possessing the 
D.P.H. and preference given to those who have had previous 
experience in relation to the School Health and Mental Health 
Services. Appointee will be responsible to the Medical Officer 
of Health and will be ae to assume full responsibility 
for the department in his absence. Salary within scale of 
£960, by annual increments of £50 to £1160, and commencing 
salary will be determined ve Rowgin | regard to the experience of 
successful candidate. Salary will be subject to variation or 
adjustment at such time as nationally negotiated conditions of 
service and salaries are operative. The candidate will be required 

pass a medical examination; appointment superannuable, 
and terminable by 3 months’ notice on either side. A car 
allowance will be paid. 

Application forms and conditions of service will be forwarded 
on application to the Medical Officer of Health, Elm-street 
Ipswich. Applications should be received by me before 23rd 
June, 1950. Canvassing will disqualify. 


. G. Barr, Town Clerk. 
Town Hall, Ipswich, 20th May, 1950. 


LIVERPOOL. CITY OF LIVERPOOL. Public Health Department. 
Applications invited from Women doctors for whole-time 
appointment of ASSISTANT MEDICAL OFFICER in the 
aternity and Child Welfare Section. Salary in accordance with 
interim revised Askwith scale and within range £735-£25-£935 
p.a. Appointee must be prepared to perform maternity and 
vila welfare and such other duties as may be required by the 
1.0.H. Applicants should have held a previous appointment 
as medical officer of maternity and child welfare clinics or have 
had at least 3 years’ experience of practical midwifery, antenatal 
work and the care of young children. Possession of a D.P.H., 
a D.C.H., or the D.Obst. R.C.0O.G., and experience in the treat- 
ment of venereal diseases will be deemed additional qualifica- 
tions. Appointment is superannuable and subject to the standing 
orders of the City Council. 

forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, must be 
returned to undersigned endorsed ‘** Assistant Medical Officer ”’ 
by Ist July, 1950. Canvassing disqualifies. 

THOMAS ALKER, Town rem. 

Municipal Buildings, Liverpool, 2, May, 1950. (2318. 
WARWICKSHIRE COUNTY COUNCIL. County radical Officer 
OF HEALTH’S DEPARTMENT. Applications invited from registered 
medical practitioners for permanent of ASSISTANT 
COUNTY MEDICAL OFFICER O TH (Male or Female). 
Preference given to those holding D.P.H. or D.C.H. and with 
previous experience. Salary, according to experience, within 
the following special County scale: £900-annual increments 
of £50-£1250, with bonus consolidated. Post is superannuable 
and appointment subject to the production of a satisfactory 
medical certificate. Successful candidate = to provide 
and use a motor-car in the performance of his or her duties 
for which a mileage allowance is payable. 

Further particulars (including details of area) and application 
form obtainable from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applications 28th June, 

1950. . EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 

WAR OFFICE. Civilian Specialists for the Army at home and 
overseas. Immediate applications are invited for a limited 
number of full-time appointments as civilian specialists in 
Anesthetics, Medicine, Obstetrics, Otolaryngology, Psychiatry, 
Radiology and Surgery and Orthopedic Surgery for service with 
the Royal Army Medical Corps overseas and also in the United 
Kingdom. There are vacancies for Men and for Women. 

(a) Appointments overseas. These are for service with the 
R.A.M.C. in Hong-Kong, Singapore, Malaya, Egypt, North, 
East and West = and garrisons in Europe. Salary at rate of 
£1800 or £2200 p 

In addition, except i in Bes meg | and Austria, where different 
arrangements apply, a tax-free Foreign Service allowance will 
be paid to meet the “oxies cost-of-living at the duty station. 
Foesien service allowance varies, according to the station at 
which employed and the status of the applicant, between £25 
and £250 for single men and women and £130 and £425 for 
married men. An initial outfit allowance of up to £30 will also 
be paid. Annual leave up to 36 days may be granted subject to 
the exigencies of the service. Engagements will be for 18 
months, the whole of which time will be spent overseas. 
extension for a further 6 months is possible. Free accommoda- 
tion, and in some areas free rations, will be provided for single 
individuals, but official accommodation will not be available for 
the families of married individuals. Rent of private family 
accommodation and payment for passages for families are the 
of the employee. 

(b) Appointments in the United Kingdom. Salary at rate of 
£1300 or £1600 p.a. Annual leave up to 36 days may be granted, 
subject to the exigencies of the service. Engagements will be 
for 18 months. An extension for a further 6 months is possible. 
Provision of accommodation is the responsibility of the employee. 

(c) General. To qualify for the higher salaries of £2200 (over- 
seas) and £1600 (home) an applicant must be experienced in the 

ractice of the specialty and must hold the higher —s 
n the particular specialist subject. Superannuation payments 
under the National Health Service can be continued if so desired 
with the War Department paying employers contributions. 
Pension rights under the National Health Service would thus be 
retained. Service with the War Department will also count for 
purposes on re-employment under the National 


ce. 
Full particulars and forms can be from 
the Under-Secre te, The War 


D.1), 
downe House, Berkeley-square, London S.W. 1 (Telephone 
inquiries REGent 8494, ext. 3188). 


WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
invited from registered medical practitioners, Male or Female, 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Salary £875 p.a. plus bonus of £60 p.a. Duties are 
principally associated with the School Medical Service, but 
include such other duties as the Medical Officer of Health may 
direct. Possession of the D.P.H. or its equivalent will be con- 
sidered an advantage. Appointee required to devote the whole 
of his/her time to the duties of the office. Appointment subject 
to 3 months’ notice on either side, to the eon of a medical 
examination, and to the provisions of the Local Government 
Supe rannuation Act, 1937. 

Applications, on form obfiinable from undersigned, stating 
age, qualifications, and experience, with copies = 3 recent 
testimonials, should be sent to me as early as possit 

THOMAS Ross, Medical Officer 5 Health. 

_ Health Department, Council House, Walsall. 


YORKSHIRE. DIVISIONAL ADMINISTRATION OF PREVEN- 
TIVE MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF 
THE WEST RIDING OF YORKSHIRE. Joint appointment of 
MEDICAL OFFICER OF HEALTH AND DIVISIONAL 
MEDICAL OFFICER to Hemsworth Urban and Hemsworth 
Rural District Councils and the County Council of the West 
Riding of Yorkshire. Applications invited from registered 
medical practitioners, who must also be registered in the medical 
register as the holder of a diploma in Sanitary Science, Public 
Health or State Medicine, for the above-mentioned whole-time 
appointment. The effect of the joint appointment will be to 
secure that the planning day to day administration and execution 
of all, or practically all, public health matters of the division 
will be in the hands of one person, the Medical Officer of Health 
locally. A divisional public health office with necessary staff 
will be provided. There are 31 such divisions within the Adminis- 
trative County. Salary £1260 p.a. advancing subject to satis- 
factory service, by annual increments of £50, to a maximum of 
£1410 p.a. In addition there will be a travelling and subsistence 
allowance of £100 p.a. Appointment will be made jointly by the 
District Councils and the County Council, and appointee will 
not be permitted to engage in private practice and will be 
required :— 

(a) To reside in the Division comprising the above County 
districts or within such distance therefrom as may be approved. 

(b) As Medical Officer of Health of the Urban and Rural 
districts of Hemsworth to act under the control and direction of 
the respective district councils, and to perform all the duties 
es mag on a Medical Officét of Health by the relevant Acts and 
Orders 

(c).As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare - 
school medical services in the same districts for which h 
Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

Appointment is superannuable, and successful candidate will 
be required to pass a medical examination. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer,. County Hall, Wakefield, to whom completed forms 
must be delivered by 17th Jane, 1950. Applications invited 
from medical practitioners at present serving in H.M. Forces. 
Canvassing of members of the appointing bodies, directly or 
indirectly, will disqualify any candidate for the appointment. 

C, EARNSHAW, 

Clerk to the Hemsworth Urban District Council. 
FRANK P, WARD, 

Clerk to the Hemsworth Rural District Council. 
FRASER BROCKINGTON, County Medical Officer. 


Appointments : Too Late for Classification 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE SURGEON (B2), post vacant Ist July, 1950. 
Duty for first 2 months will be in Casualty Outpatients’ Depart- 
ment. Post tenable for 6 months. Salary £400 or £450 a year, 
according to experience, with a deduction at rate of £100 a year 
for residential emoluments 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post, 12th a x 1950. 

. H. SIDNELL, House Governor. 


GUY’S HOSPITAL. CLINIC FOR PSYCHOLOGICAL 
MEDICINE. Required, RESIDENT HOUSE PHYSICIAN (B2), 
duties to commence Ist July, 1950. Appointment for 6 months 
in the first instance, and may be renewed for further such 
periods. Post offers good opportunities for postgraduate 
study. Salary in accordance with the terms and conditions of 
service for House Officers in the National Health Service. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
by 24th June, 1950. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
HOUSE PHYSICIAN (A) or (B2) required for duty from 
18, Saat 1950. Salary in accordance with National Health 
scale. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach undersigned by 
30th June, 1950. C. R. JOLLY, Secretary, 

Paddington Group Hospital Management Committee. 
285, Harrow-road, W.9. 


LONDON JEWISH HOSPITAL, Stepney Green, E.|. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 
Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Ww apping, 


41 


a 
| 
| T 
| 
| 
| 
a 
| | 
| 
\ 
| 
| 
4 
| } 
| ke 
| 
| 
| 
| 
| 
| 
| 
} ; 
| 
| 
hy 
| ye 
| 
4 
ake 
e 


THE LANCET | 


THE LANCET GENERAL ADVERTISER 


[JuNE 10, 1950 


LONDON JEWISH HOSPITAL, Ste Green, E.i. Required 
HOUSE PHYSICIAN (House Officer 1. 2, or 3). Galery. boo, in 
accordance with national scale. Tenable for 6 months. 

E Application forms obtainable from the Secretary, Stepney 
aupee Hospital Management Committee, Raine-street, Wapping, 


_ LEWISHAM GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. Required, Whole-time ANASSTHETIC REGISTRAR 
(B1) at hospitals in the Group, for duty in the first instance at 
Lewisham (General) Hospital. Appointment normally for 2 
years with a salary of £775 for first year, and £890 for second 
year. An appropriate deduction made for residential services 
provided. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with names of 3 referees, should 
be sent immediately to the Secretary, Lewisham Group Hospital 
Management. Committee, at Lewisham Hospital, Lewisham 
High-street, London, 8.E.13. 

MILE END HOSPITAL, Bancroft-road, London, E.I. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney 
Groep Hospital Management Committee, Raine-street, Wapping, 


NEASDEN HOSPITAL, Brentfield-road, London, N.W.I0. 
RESIDENT MEDICAL OFFICER (B1), Registrar, required. 
Salary, terms, and conditions of service as issued by Ministry 
of Health. £100 p.a. will be charged for full residential emolu- 
ments. Appointment subject to renewal after 1 year. Hospital 
has 200 Beds, mainly acute infectious diseases, with supervision 
of a ward for tonsils and adenoids, and probably one for pul- 
monary tuberculosis. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials or names of 
referees, to Secretary, Central Middlesex Group Hospital 
Committee, Acton-lane, N.W.10, by 24th June, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, NON-RESIDENT ANASTHETIC REGISTRAR 
(B1), Registrar grade. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Appointment is a recognised _post for 
the purpose of taking the D.A. Preference given to candidates 
who have passed part I, D.A. é 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent by 30th June, to— G. HURFORD, roy pent 
United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15. 


BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with the terms and conditions of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by 23rd June, 1950. J. LAWRENCE MEArs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
(B1), pathology, resident, required. Salary £670 p.a., less £100 
p.a. in respect of emoluments. Appotntment for 1 year in the 
first instance. Previous experience not essential but post is 
suitable for a medical practitioner who intends to specialise in 
pathology. Post vacant Ist September, 1950. 

Applications, stating age, nationality, experience, and qualifi- 
cations with dates, with names of referees, should be addressed 
to the Personnel Officer, Royal Infirmary, Bradford. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Registrar 
(B1), surgical, resident, required in the first instance for 12 
months, post now vacant. Salary £775-£890 p.a., according to 
experience, less £100 p.a. in respect of residential emoluments. 
Applications, giving details of age, nationality, qualifications 
and experience with dates, with copies of recent testimonials, 
to be addressed to the Secretary, Royal Infirmary, Bradford. 


POPLAR HOSPITAL. East India Dock-road, London, E.14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON. | First 
post (A) or second or third post (B2). Salary in accordance 
with terms of service issued by the Ministry of Health. R practi- 
tioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, to be 
submitted to the Assistant Secretary as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE (GROUP 
4). Required, JUNIOR REGISTRAR (B1), Resident Anzes- 
thetist, post vacant 17th June, 1950. Salary in accordance 
with the ternis of service issued by the Ministry of Health. 

: Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, as soon as possible. 


WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, REGISTRAR (B1) in the E.N.T. 
Department of above Hospital. Salary in accordance 
national scale. 

Applications, stating age, qualffications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, by 20th June, 1950. ’ 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. Required, REGISTRAR (B1), Geriatric 
Unit, at above Hospital, vacant Ist July, 1950. Appointment 
for 1 year, renewable for a further year. Salary in accordance 
with national scale. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highate-hill, 
N.19, by 20th June, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. HOUSE PHYSICIAN (B2) required for the 
Peediatric Unit, now vacant. This unit includes 20 Beds for 
the treatment of tuberculous meningitis and has access to 
64 neonatal cots. Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous 
experience, with copies of 3 recent testimonials, should reach 
the Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, within 10 days of publication. 

BOLTON. TOWNLEYS HOSPITAL. (510 Beds—Junior Medical 
Establishment of 14.) Required, HOUSE PHYSICIANS (A) 
or (B2), Male or Female, 1 post vacant Ist July and 1 vacant 
30th July, 1950. Appointments for 6 months with salary 
£350 (A), £400 or £450 (B2), p.a., according to experience, and 
other conditions of service in accordance with the terms issued 
by the Ministry of Health. A charge of £100 p.a. made for 
board and lodging, &c. R practitioners ineligible for H.M. 
Forces or under 25} years, not having held an A post, considered. 

Applications, quoting reference P.M.2, and stating age, 
nationality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. TRAVIS, Secretary, 

: Bolton and District Hospital Management Committee. 
BIRMINGHAM. THE ROYAL ORTHOPADIC HOSPITAL. 
(338 Beds and extensive outpatient services.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 25, 
Applications invited from registered medical practitioners with 
previous experience in an orthopedic. hospital for post of 
REGISTRAR, now vacant. Appointment will be made in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Administrator, The Royal Orthopedic Hospital, 80, 
Broad-street, Birmingham, 15. 
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CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(B1), Male or Female. Applicants should have had wide 
psychiatric experience and possession of the D.P.M. or its 
equivalent is essential. Hospital provides a full psychiatric 
service for its catchment area including extensive extramural 
activities and the staffing of 3 busy outpatient clinics. There is 
also an active research department under its own Clinical 
Director, a department of clinical psychology, and a modern 
electro-encephalographic unit. Post offers excellent opportunities 
for obtaining comprehensive experience in both the neuroses 
and psychoses and for the carrying out of original work. Salary 
in accordance with national scale from £1000 by increments of 
£100 annually to £1300. Post normally non-resident, but 
— accommodation for a single person is available if 
esired. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees or copies of recent testimonials, should 
be sent to the Medical Superintendent, Graylingwel Hospital, 
Chichester, as soon as possible. 


CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2). Applicants should have had good general experience, 
but previous psychiatric experience is not essential. Hospital 
provides full facilities for training in all modern psychiatric 
methods and organised tuition is available. Salary, in accordance 
with the national scale, is £450 p.a., from which a deduction of 
£100 p.a. will be made for board and lodging if these are desired. 
Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to the Medical Superintendent, Graylingwell Hospital, 
Chichester. 

DERBY. THE PASTURES HOSPITAL, Mickleover, Derby. 
(Hospital © for Mental Disorders.) JUNIOR HOSPITA 
MEDICAL OFFICER (B1), Male or Female, required immedi- 
ately. Salary (if an officer appointed not less than 2 years after 
registration) £700-£50-£1000 p.a. A house available for a 
married man, a flat for a single person, for which a reasonable 
charge will be made. Good prospects of advancement. 

Applications, stating qualifications, and experience, and 
giving names of 2 referees, to be sent to the Secretary, Derby 3 
Area Hospital Management Committee. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post vacant 
ist July, 1950. Salary and conditions of service in accordance 
with the new National Health Service terms. R practitioners 
holding A — and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating , nationality, qualifications, and 
Sm erry with 3 recent timonials, should be sent by 3rd 
July, 1950 to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), duties to 
include casualties. Posts are tenable for 6 months. Salary 
in accordance with approved scales—viz. first post held 
£350 p.a., second post held £400 p.a., third or subsequent post 
held £450 p.a., with a deduction of £100 p.a. for board and 
lodging and other services provided. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early-as possible. Canvassing will disqualify. 
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DURHAM. DRYBURN HOSPITAL, North-road, Durham. 
(390 Beds.) Required, RESIDENT HOUSE SURGEON (A) or 
(B2) at above Hospital. Post tenable for 6 months. Salary in 
accordance with approved scales, viz. : First post held, £350 
second post held, £400 p.a., third or subsequent post ‘held, 

a With a deduction at rate of £100 p.a. in respect of board, 
odg’ , and other services provided. 

App ications, with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as early as possible. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, JUNIOR AN ES- 
THETIC REGISTRAR (B1), non-resident, post vacant 4th 
July next. Salary £670 p.a. (health service terms and condi- 
tions). p RP should have had considerable experience in 

esthetics ; preference given to candidates holding or studying 
for the D.A. Applications from R practitioners now holding 
B1 posts cannot be considered unless they are ineligible for 
H. Forces. Appointment subject to provisions of National 
Health Service superannuation regulations. 

Applications with copies of 2 recent testimonials to the 
Senior Administrative Officer immediately. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
pee liye Resident Medical Staff.) EXETER AND MID-DEVON 
PITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post vacant 17th June, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., less deduc- 
tion of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within months of 
= and liable under the National Service Acts may 
apply 
Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer immediately. 


FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE SURGEON, post now vacant. 
Appointment limited to 6 months. Salary £350 p.a. (A) or 
£400-£450 (B2), according to experience, with £100 deduction 
in respect of board and lodging 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Assistant, Falmouth and District Hospital, Falmouth. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, REGISTRAR (B1) in 
the Fracture and Orthopedic Department at above Hospital. 
Salary scale and conditions of service in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 

Applications, in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. . 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. ({I7! 

Beds.) Required, HOUSE SURGEON (B2), Male, second 
or third post held. Duties commence immediately. 
months’ appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £400-£450 P: .a., less £100 p.a. for residential emoluments. 
R ho ding A posts may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—44 
maternity beds.) OBSTETRICAL HOUSE SURGEON (A) 
or (B2), Male or Female, required according to experience. This 
post is recognised for training for the D.Obst. R.C.0.G 

Applications, stating age, sex, qualifications, and experience, 

with 3 recent testimonials, to be forwarded to the Secretary, 
Royal Halifax Infirmary, Halifax. 
LANGHO. BROCKHALL HOSPITAL FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN, LANCS. Required, RESI- 
DENT MEDICAL OFFICER (Junior Hospital Medical Officer 
grade—B1) at above Hospital. There are 1996 Beds in modern 
and fully equipped colony, offering excellent facilities for gaining 
experience of mental deficiency practice. Terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) apply, salary £700-£50-£1000 p.a. Residential facilities 
available for single man (charge £100 p.a.), alternatively an 
attractive modern detached house available for rent by married 
man. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications, with usual particulars, should be sent to the 

Medical Superintendent at once. 
H. Linpsay, Secretary, 
Brockhall Hospital Management Committee. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South Man- 
CHESTER HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A) or (B2). Ministry of Health conditions 
of service and salary. 

Applications, stating age, experience, qualifications, to be 

forwarded to the Administrative Officer at the Hospital 
immediately. 
MANCHESTER, ° 20. WITHINGTON HOSPITAL. (General— 
1000 Beds.) Required, REGISTRAR to the Surgical Unit at 
above Hospital. Post is comparable to that of First Assistant 
and offers excellent opportunities for experience in general and 
genito-urinary surgery. F.R.C.S. qualification essential. Ministry 
of Health conditions of service. Salary £775-£890 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 17th June, 1950, to— 

H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 


MANCHESTER, 20. WITHINGTON HOSPITAL. (General— 
1000 Beds.) Required, JUNIOR REGISTRAR to the Surgical 
Unit at above enemas Ministry of Health conditions of service. 
Salary £670 p 
Tocicoihenn, “stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 17th June, 1950, to— 
. KEATES, Secretary, 
South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. “David 
LEWIS NORTHERN HOSPITAL.» Required, SENIOR SURGICAL 
REGISTRAR (B1), whole-time, at above Hospital for period to 
30th September, 1950. Appointment subject to the agreed terms 
and conditions of service and to National Health Service super- 
annuation reguiations. Salary £1000—-£100-£1300 p.a. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, should be sent to reach 


undersigned as soon as a 


J. Hinps, Secretary, 
The united Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LIVERPOOL, 9. AINTREE HOSPITAL. Liverpool and District 
OF HOSPITALS MANAGEMENT COMMITTEE. 
The ancy on the establishment for a SENIOR 
REGISTRAR. "IN PATHO LOGY. Applicants should have a 
higher qualification and previous experience in the specialty. 
A suitable candidate who does not possess these requirements 
may be appointed as a Registrar. Salary in accordance with 
Ministry scale. 

Applications to be submitted forthwith 
Superintendent, Aintree Hospital, Liverpool, 9. 


MACCLESFIELD AND gt HOSPITAL MANAGEMENT 
COMMITTEE. WEST PARK BRANCH OF THE MACCLESFIELD HOS- 
PITAL. Required, OBSTETRIC REGISTR AR (B1). Applicants 
must have had wide Bg my experience and the possession 
of D.Obst. R.C.0.G. be an advantage. The Hospital is a 
training school for the Part I Midwifery Examination of the 
Central Midwives Board and the Maternity Unit is one of 28 
Beds and 31 Cots. The gynecological work is also being 
extended under a Consultant Gynecologist, and appointee will 
be responsible for the supervision of the gynecological beds. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be —* as soon as 
possible SIgGIns, Secreta 
est Park Branch of the Macclesfield Hospital. 


to Physician- 


MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. MACCLESFIELD HOSPITAL (WEST PARK BRANCH). 
——— invited for.following (A) or (B2) posts, Male or 

‘em 
PAEDIATRIC HOUSE OFFICER. 

SURGICAL AND CASUALTY HOUSE OFFICER. 

6 months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second post, and £450 p.a. for any subsequent posts, 
less £100 p.a. for residential emoluments. R practitioners within 
3 months of qualification are invited to apply. Both appoint- 
ments will give successful applicants invaluable experience as 
they will work in busy departments under a Consultant Peedia- 
trician and Surgeon respectively. 

Applications (no special forms), stating age, qualifications, 
&c., with 3 names of referees, to be sent immediately to the 
Secretary of the Macclesfield and District Hospital Management 
Committee, West Park Branch of the Macclesfield Hospital, to 
arrive as soon as possible. 


NOTTINGHAM NO. | HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RADIOLOGICAL REGISTRAR (Diag- 
nostic) and JUNIOR RADIOLOGICAL REGISTRAR (Diag- 
nostic). Both posts are non-resident. The D.M.R. and previous 
experience are desirable but candidates with Part 1 only may be 
considered. Duties of these posts entail routine visits to all the 
hospitals in the Nottingham area. Salary according to scale. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to the Secretary, General 
Hospital, Nottingham. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited from registered medical practitioners for following 


osts 
JUNIOR ANAXSTHETIC REGISTRAR (B11), 
Salary £670 p.a., less £100 for board-residence. 

ANESTHETIC HOUSE OFFICER (B2), resident, Female. 
Salary £400 (less £100 for board-residence) or accor ding to posts 
held. 

National Health Service conditions. Both posts are recognised 
for the D.A. examination. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), resident. Appoint- 
ment for 6 months. Salary in accordance with the terms of 
service for hospital medical staff in the National Health Service, 
i.e., £350 p.a. (A), £400 or £450 p.a. (B2), according to experience. 
R practitioners within 3 months of qualification may apply. 
Applications should be sent immediately to— 
S. HopkKINson, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male or Female. Appointment for 6 months, commencing 
early July. Salary in accordance with the National Health 
Service scale. 

Applications, stating age, and qualifications, with testi- 
monials, should be sent to the Secretary. 


resident. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
PHYSICIAN (A), post vacant Ist August, 1950. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, considered. Appointment for 6 months and 
terminable by 1 month’s notice on either side. Salary and condi- 
pane of service in accordance with the National Health Service 

rms. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (150 — 
beds and 100 fever beds.) Required, Whole-time SENIOR 
MEDICAL REGISTRAR (B1). Candidates should have had 
experience in fevers as well as in general medicine. Married 
quarters are available in a prefabricated house within the 
hospital grounds. Salary, &c., in accordance with National 
Health Service scale. 

Applications, stating age, qualifications with dates, present 
and previous appointments, and experience, with names of 
3 referees, should be forwarded immediately to the Secretary, 


Romford Group Hospital Management Committee at Oldchurch: 


Hospital, Romford. 


SALISBURY GENERAL HOSPITAL (Odstock Branch). Required, 
HOUSE PHYSICIAN (A) or (B2) to the Pediatric Unit of 
40 Beds at Odstock Hospital, Salisbury. Appointment vacant 
ist July, 1950, and is for 6 months. R practitioners holding 
A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 


SALISBURY. THE OLD MANOR. (Mental _Hospital—672 Beds.) 
oe ay invited for post of ASSISTANT MEDICAL 
House, gas, electricity, telephone, and coal provided. 
Superannuation scheme. Good prospects of promotion. Salary 
commencing £700 p.a. 
Applications, with recent testimonials, to be sent to the 
Medical Superintendent. 


~~ NDERLAND AREA HOSPITAL MANAGEMENT COM- 
TEE. GERIATRIC UNIT. Required, REGISTRAR IN GERIA- 
TRICS (B1). Grading will be either Junior Registrar or Registrar, 
according to experience and qualifications. The Geriatric Unit 
is in the charge of a Consultant Physician. Extensive clinical 
experience is afforded in diagnosis and treatment of medical cases 
(females over 60 years and males of 65 years), acute and chronic. 
Appointment limited in the first instance to 12 months, but ma 
be renewed at the discretion of the Management Committee. 
Terms and conditions of service for hospital medical staff apply. 
Applications, giving details of age, qualifications, experience, 
&c., with 2 names for reference, should reach F. DAGNALL, 
Secretary, Sunderland Area Hospital Management Committee, 
General Hospital, Sunderland, by 14th June, 1950. 


SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, JUNIOR REGISTRAR (B1), obstetrics 
and gynecology. Post now vacant at above Hospital. Salary 
and conditions of service as laid down under the National Health 
Service Act. The hospital has a large Maternity Department of 
100 Beds dealing with approximately 2000 births annually and 
58 Gynecological Beds. ospital recognised for the M.R.C.O.G. 

Applications, stating qualifications and experience, with names 
and addresses of 3 referees, should be addressed to the Super- 
intendent, Hope Hospital, Salford, 6, Lanes, to arrive not later 
than 14 day s after appearance of this. advertisement. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR, post vacant 
15th June, non-resident, and salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service. 
Applications, stating age, qualifications, maeney, and 
experience, with copy testimonials, should be sent to— 
J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Someaition. 
Royal Salop Infirmary, Shrewsbury, 15th May, 1950. 
SWANSEA HOSPITAL. (403 Beds.) Required, secident House 
SURGEON (A), post vacant Ist July. Salary in accordance 
with the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will 
be limited to 6 months. 
Applications should be forwarded to— 
C. HOWELLS, Secretary. 
Glantawe ‘Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON to the E.N.T. Department. Salary £350 (A) p.a. 
R practitioners within 3 months of qualification may apply. 
Applications, stating age, qualifications, and experience, 
should be addressed Or 


C. HOWELLS, Secretary, 
Glantawe iospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
PHYSICIAN (A) or (B2) required, resident, post vacant mid- 
July. Tenable for 6 months. Salary £350—£450 p.a. according 
to previous experience, less £100 p.a. for residential emoluments. 
tom on and conditions of service as laid down by the Ministry 
of Healt 


with copies of testimonials, to be forwarded to 


OUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2), post vacant 30th June, 1950. Salary 
in accordance with national scale. Preference given to those 
intending to s y in pediatrics. Hospital recognised by 
Board for D 

Applications, stating 1 qualifications with dates, and 
nationality, with of 3 teatimonials, should be forwarded 
to the Secretary at the Southampton Children’s Hospital. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM. JUNIOR RESIDENT MEDICAL OFFICER (A) 
or (B2) required. Post vacant mid-July. Salary £350-£450 p.a. 
according to previous experience, less £100 p.a. for residential 


emoluments. Terms and conditions of service as laid down by 


the of Health 
plications, with copies of testimonials, to be submitted 
tothe Secretary, Southampton Group Hospital Management 
Bullar-street, Southampton. 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
SURGEON (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400-£450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R practitioners within 3 
months of qualification may apply. The St. Helens Hospital, 
comprising 183 Beds, has 6 Resident Medical Officers and a full 
staff of Visiting ‘onsultants. The work is mainly of a surgical 
nature and includes obstetrics, gyneecology, E.N.T., and ortho- 


dics 
Applications to be forwarded as scon as possible to— 
N. RicHarps, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


ST. HELENS HOSPITAL. Required, Resident Anazsthetist and 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
£400-£450, less £100 p.a. for residential emoluments. _R prac- 
titioners holding A posts may apply. The St. Helens Hospital 
comprising 183 Beds, has 6 Be 50:4 Medical Officers and a full 
staff of Visiting ¢ ‘onsultants. The work is mainly of a surgical 
— and includes obstetrics, gynecology, E.N.T., and ortho- 


to be as soon as possible to— 
RICHARDS, Secretary, St. Helens and 
Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


TAUNTON AND SOMERSET HOSPITAL. (329 Beds— 
8 residents.) Required, RESIDENT HOUSE OFFICER (B2) 
(Casualty Officer and House Surgeon), orthopeedics. Salary on 
National Health Seryice scale, viz., £450 p.a., less a deduction 
of £100 for board, lodging, &c. ‘Appointment subject to the 
National Health Service superannuation regulations. Hospital 
recognised by the Royal College of Surgeons as a qualifying 
appointment for the final fellowship examination. Successful 
applicant required to take up the appointment immediately. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be 
addressed to the Secretary, Taunton Hospital Management 
Sears Musgrove Park Hospital, Taunton. 


EXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Croesnewydd-road, Wrexham. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT MEDICAL REGISTRAR (B1), grade II. Salary 
£775-£890, less deduction for residential emoluments. Appoint- 
ment tenable for 12 months in the first instance. R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded immediately to— 

RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) Required 

ORTHOPX DIC HOUSE SURGEON (A) or (B2), Male or 
Female. Post vacant June, 1950. Appointment for 6 months. 
Appropriate Ministry of Health salary scale, according to 
experience, less £100 p.a. for residence. 

Applications, stating age, experience, qualifications, and 

nationality, with pron rnd of recent testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, ‘Dorchester, Dorset, immediately. 
YORK. CLIFTON (Mental) HOSPITAL. Whole-ti Resident 
MEDICAL OFFICER (B1), either sex, required for the months 
of June to October inclusive. Post offers facilities for experience 
in modern methods of treatment. Salary not less than £700 a 
year, with deduction of £150 for board and residence, &c. 

Applications immediately to the Medical Superintendent, with 
names of 2 referees 
YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds 
with full Consultant staff.) Required, EYE HOUSE SURGEON 
(A) or (B2), vacant from 22nd July, 1950. Salary £350 
first st held, £400 second post, and £450 third post, less 
£100 for residential accommodation. Appointment for 6 months 
in the first instance and can be renewed thereafter. Post 
recognised for the D.O.M.S. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded immedi- 
atelyto— fF, A. MILNES, F.H.A., A.L.A.A., Secretary 


Southampton Group Hospital Management York A and Tadcaster Hospital Management Committee. 
Bullar-street. Southampton. Bootham Park, York. 
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WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolverhamp- 
TON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, 
BIRMINGHAM REGION. Required, MEDICAL REGISTRAR 
(B1) at above Hospital. Terms and conditions of service in 
accordance with the National Health Service scale. 

Applications in writing, stating age, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be sent 
to W. CockBURN, Secretary, Group 16. : 

The Royal Hospital, Wolverhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited for following 
appointments :— 

REGISTRAR to the Diagnostic Radiological Department. 
— knowledge of radiology (diagnostic) required, vacant 

n June. 

REGISTRAR, Fragture and Orthopedic Department. 
Appointment will be Junior Registrar, Registrar, or Senior 
Registrar status according to the qualifications of the selected 
candidate, vacant forthwith. 

REGISTRAR in the Department of Pathology, resident or 
non-resident. Applications from those of Junior Registrar 
status will be considered. The Laboratory is recognised for 
the purpose of the D.C.P. of the University of London. 

E.N.T. REGISTRAR (B1), temporary (locum tenens), for 
3 or 4 months commencing Ist July to work at The Royal 
Hospital, Wolverhampton, and in hospitals in the group. 

Salaries in accordance with the National Health Service 
cale. 

Applications, with copies of 3 recent testimonials, to be sent 

W. CockBURN, House Governor. 

WELSH REGIONAL HOSPITAL BOARD invite applications 
for following Senior Registrar posts :— 

ASSISTANT CHEST PHYSICIAN, Merthyr and Aberdare 

Area (headquarters, Merthyr). 
ASSISTANT CHEST PHYSICIAN, Swansea Area. 
ASSISTANT CHEST PHYSICIAN, Pembrokeshire Area 
(headquarters, Haverfordwest). 

Applicants should have a sound experience of general medicine 
and the diagnosis and treatment of chest disease. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff, subject to possible adjustment in respect of Local 
Authority work. 

Applications, stating date of birth, giving a summary of 
qualifications, experience and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays-park, 
Cardiff, within 14 days of appearance of this advertisement. 
Canvassing will disqualify. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
GRADUATE IN BIOLOGY is required by the Chester Beatty 
Research Institute to assist in the application and development 
of freeze-drying methods in cytology and histology. A subsidiary 
chemistry qualification an advantage. Salary according to quali- 
fications and experience. 

Applications should be sent to the House Governor. 


WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Stratford, London, E.15. Applications invited from suitably 
qualified candidates for non-resident post of CHIEF THERA- 
PEUTIC DIETITIAN to the Group. Main duties will be in 
connection with the outpatient clinic work at the various 
Hospitals in the Group and to give general advice on nutritional 
matters. Commencing salary within range £400-£450 p.a. 
with a minimum of 4 annual increments of £15 and with condi- 
tions of service in accordance with the recommendations of the 
J.N.C. (hospital staff). Appointment subject to the National 
Health Service superannuation regulations and a medical 
examination will be required except in the case of transferable 
officers. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials should be received by under- 
signed by 16th June, 1950. M. J. HUNTLEY, Secretary. _ 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEF, GROUP NO. 16, BIRMINGHAM 
REGION. Required, SENIOR ASSISTANT BIOCHEMIST 
(non-medical) to No. 16 Hospital Group, Birmingham Hospital 
Region. Post tenable in the Pathological Department of The 
Royal Hospital, Wolverhampton, where its holder will work 
under the direction of the Head of the Department. Candidates 
must be at least. 26 years of age, must hold a special chemical 
qualification and must have at least 2 years’ experience in 
hospital biochemistry. Commencing salary according to experi- 
ence and qualifications, subject to adjustment in the light of 
any salary scale in future set up by the Ministry of Health. 

Applications to W. CocKBURN, Secretary, The Royal Hospital, 
Wolverhampton. 


Miscellaneous 


High-class ethical Pharmaceutical Company invite applications 
from registered medical practitioners for a Vacancy in their 
Product Development Research Division. Applicants should 
have had experience in general practice, age 35-40, be prepared 
to travel, have good personality, keen on research, and first-class 
knowledge of modern therapeutics. Salary commensurate with 
experience.—Apply initially in writing, giving details of quali- 
fications and experience, to Box 3482, c/o CHARLES BARKKR & 
Sons LIMITED, 31, Budge-row, London, E.C.4. 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) for the Thoracic 
Unit at above Hospital. Salary: (A) £350 and (B2) £400 or 
£450 p.a., according to number of posts previously held. In 
each case a deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Appointment for 6 months in each case. 
R practitioners within 3 months of qualification or holding A 
posts may apply. The Hospital accommodates acute medical 
and surgical cases, and in addition to the Thoracic Surgery 
Unit has Orthopedic and Rehabilitation Centres. 

Applications, giving full particulars of qualifications, &c., 
should be forwarded, as soon as possible, to— 

G. L. BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield ‘‘ B ’”’ Group. 
Victoria Chambers, Wood-street, Wakefield, June, 1950. 


Hospital Services : Non-medical Appointments 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The Birming- 

HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, TECH- 

NICIAN in the Department of Pathology at above Hospital. 

Applicants should be Associates of the Institute of Medical 

Laboratory Technology, and preferably have had experience in 

ara “ane or histology. Salary in accordance with the 
-N.C. scale. 

Applications, stating age, qualifications, and details of 
experience, &c., with copies of 2 recent testimonials, should be 
forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. _ Required, 
LABORATORY TECHNICIANS (Male or Female) with the 
Blood Transfusion Service, Birmingham. Candidates must hold 
the Associateship of the Institute of Medical Laboratory Techno- 
logy (or an equivalent qualification) and should have experience 
in bacteriology and/or hematology. Previous experience in 
blood-transfusion service work an advantage. Salary (£370- 
£435 p.a.) and conditions of service in accordance with the 
Joint Negotiating Committee (Medical Laboratory Technicians) 
recommendations. Successful candidates required to pass a 
medical examination. 

Applications should be forwarded to the Secretary, Birming- 
ham Regional Hospital Board, 10, Augustus-road, Edgbaston, 
to be received within 10 days of appearance of this advertise- 
ment. Canvassing will disqualify, but further information may 
be obtained from the Director of the Blood Transfusion Service, 
17, Highfield-road, Edgbaston, after previous appointment. 


HARROGATE. REGIONAL MEDICAL RESEARCH CENTRE, 
ROYAL BATH HOSPITAL, HARROGATE. Required, a SENIOR 
TECHNICAL ASSISTANT, accustomed to hospital laboratory 
work. Preference given to one with experience in biochemical 
or physiological research. Salary £422 10s. p.a., rising by 
£19 10s. to £520, subject to superannuation and plus child allow- 
ance 10s. per week per child. 

Applications, giving full details of training and experience and 
names of 2 referees, to be sent as soon as possible to the Director. 


Medical Officer required for Middle East duty in large industrial 
organisation ; preference for those with overseas experience and 
some knowledge of tropical work. Age about 30. Salary 
(incremental) from £1000 plus substantial allowances and free 
furnished quarters. Biennial (paid) home leave. Pensionable 
service.—Write, quoting No. 6 to Box 3491 c/o CHARLES 
BARKER & Sons LTD., 31, Budge-row, London, E.C.4._ 
Keen, conscientious Laboratory Technician desires Senior Position 
with prospects of promotion, General or Mental Hospital, where 
initiative encouraged. A.I.M.L.T. Biochemistry. 14 years’ 
laboratory experience, good knowledge Bacteriology, Histology, 
and Autopsy work. State salary and conditions.—-Address, 
woe THE LANCET Office, 7, Adam-street, Adelphi, London, 
Matron required for Rehabilitation Centre. Certificated in nervous 
and mental illness and of good education.—Address, No. 426, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ashtead, Surrey. Commodious Georgian-style residence i ly 
suited Doctor, Dentist, &c., or division. 6 bed and dressing 
rooms, 2 bathrooms, 3 reception-rooms, 4 professional rooms. 
Usual offices; 2 maids’ rooms. Part central heating. Garage 
(2 cars). 14 acres. Freehold £9500 (or offer).—Sole agents, 
MURRAY-LESLIE & PARTNERS, 11, Duke-street, St. James’s, 
S.W.1 (WHItehall 0288). 
Harley-street first-floor rear consulting-room to let. Use of 
waiting-room. £300 p.a. inclusive.—CONSTANCE BARNETT, 
F.v.1., 51, Dorset-street, W.1 (WELbeck 2839). 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. wee 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
~ Hanan, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead_ 7949). 
New Cars stay new if the uphol y is pr cted by loose covers. 
—Write or phone: Car-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). ae 
Surgical Shirts to order from 78s. 6d. Measurements taken by 
appointment.—Pace & ApDaAms, 603, Field End-road, Ruislip 
(Telephone: BYRon 0297). 


For Sale—‘“‘ The Practitioner,’’ 1945-49: ‘‘ Proceedings of the 
R.S.M.,” 1945-49; ‘‘ Abstracts of World Medicine,” 1947-49. 
—Address, No. 429, THE LaNcET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
For Sale. Hyman: an Integrated Practice of Medicine, 4 vol 
and index, in new condition @ £10 10s. Also a large selection 
of new and second-hand Medical, &c., books always on hand at 
CAIRNS BROTHERS, MEDICAL BOOKSELLERS, 2-3, Teviot-place, 
Edinburgh, 1. 
England’s Leading Rabbit Farm offers Rabbits of al! descriptions 
for research. Friedman Does a_ specialty.—GOODCHILDs, 
near Crawley, Sussex. 
Prompt delivery of Guineapigs for Research. Also ferrets and 
rabbits.—GOoDCHILDS RABBIT FARM, near Crawley, Sussex 
(Telephone : Pound Hill 2167). Bae 
lil 
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Relief for 
the hypersensitive patient 


ANTHISAN’.... 


mepyramine maleate 


Symptomatic relief can be 


obtained in a variety of 


allergic conditions through the general purpose antihistaminic 
the administration of the 


outstanding preparations P HE N ER G AN 


promethazine hydrochloride 


an antihistaminic with a more powerful 
and prolonged action for the case 
which fails to respond satisfactorily to ‘Anthisan ' 


‘ANTHISAN’ Tablets: Containers of 25, 100 and 500x0.05 Gm. 
25, 100 and 500 x 0.10 Gm. 
2.5 per cent Solution: Boxes of 10 x2 c.c. ampoules 
Elixir: Bottles of 4 oz. ° 
2 per cent Cream: Containers of | oz. and | |b. 
‘“PHENERGAN’ Tablets: Containers of 25 and 500x 0.01 Gm. 
» 25 and 500 x 0.025 Gm. 
2.5 per cent Solution : Boxes of 10x2 c.c. ampoules 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND COPIES OF THE MEDICAL 
BOOKLETS ‘ANTHISAN’ AND ‘PHENERGAN’ ON REQUEST 


manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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